2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
AT S

A Feb 19, 2004 08:00 AM
DOCUMENT # P02000046892
1. Entty Name Secretary of State
MICHAEL A. ROGERS, INC.
Prncipat Place of Business Mailing Address
1151 OAKVIEW DRIVE 1151 OAKVIEW DRIVE
MOLLY HILL FL 32117 HOLLY HILL FL 32117
Suile, Apt. #, elc. Suite, Apt. 4, etc. - ‘ : MOORE CR2E034 (1 1/03)
City & State ' — City & State 4. Fel Number ' Appied For
o 50'00029 15 ot Applicabile
Zp vy Zip Country 5. Certfficate of Staius Desired O geae"gesq Lﬁfjétb”aj
6. Name and Address of Curreni Registered Agent ' 7. Name and Address of New Registered Agent B .

Name

??Sgl‘ECﬁ,Kh\f’ch;;tﬁAgiﬁlé E Sireet Address (P.O. Box Number is Not Accep‘t;'ible)

HOLLY HILL FL 32117 . e

City ' B FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tﬁe Stéte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . L e Ce

Sugnature. fypad or printed name of registered agont and title if applkcable ({NOTE Regislarea Agent signature requeed when renstatng) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elacton Campaign Financing $5.00 MayBs
Trust Fund Centribution. I Addedto Fees

10, DFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e b 3 Detese s O change [ Addition
NAME ROGERS, MICHAEL A MAME . .
STREET ADORESS | 1151 OAKVIEW DRIVE STREET ADDRESS ., HON0n0u=B023

CITY-S1- 2P HOLLY HILL FL 32117 Y- ST- 1P 02420/ 34"39313“‘595 1513. &

TILE 3 pelete TLE [ Change ] Addilion
NAME BANE

STREEY ADDRESS STARFET ADDAESS

GITy-§7-2P L CITY.51-2IP o
WILE £ peiwte e O Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 7 ! CiTy-ST-2§ o
TME O petete TITLE [ Change [ Addition
NAME ) NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST- 2P _ ~ f ovseap .
HILE T petate BILE [l Change ] Addition
NAME MAME

STRLET ADDRESS § svRees anoRess

CiTY-S1- 2P GiTY-ST-21P

TILE 1 atete TITLE 3 Change [ Addition
HARE NASE

SYREET ADDRESS STRECT ADORESS

U517 CiTY-ST-2P

12, | hereby certify that the information supplied with this filing does not gquallfy for the exemption stated in Section 719.0?&3)(?). Florida Statutes. { further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that ¢ am an officer or director
af the corporation or the receiver ar rustee empowered to execute this report as required by Chapler 607, Floridza Statutes: and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE:

SMshy  3zs-252-/742
OF SIGNING OFFICER OR DIRECTOR . c Oxe ) Davtima Phane #



