2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000046892

1. Entity Nams

MICHAEL A. ROGERS, INC.

Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90062 050 ***150.00

Principal Place of Business

11651 QAKVIEW DRIVE
HQLLY HILL FL 32117
hu

i

Mailing Address

1151 QAKVIEW DRIVE
HOLLY HILL FL 32117

(1l

|

il

I

2, Principal Place of Business 3. Mailing Address
E€ 7 LEMELAMN) TRATL
Suite, Apt. #, elc. Suite, Apt. #, etc. Michael ROQEI'S 15t MOORE CR2E034 (10/04)
. 667 Pineland Trall
City & State ] City & sa®dnond Beach, FL 32174 | 4. FEI Number Applied For
CRMord A, A 50-0002915 Not Applicable
i -, Zi C N N o . " .
»Zlgg}lq Lf_—-—-- Countwyﬁﬂ’_ ——=r e —|-Country. (4 5. Certificate of Status Desired O Sc;.e.gesq:;gmm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROGERS, MICHAEL A
1151 OAKVIEW DRIVE
HOLLY HILL FL 32117

N Mg, A ROGEARS -

Street Address (P x N or is Not Accaptable)
667 Panelanﬁ Tralf

“Ommond Beach, FL 32174~ ~ - "~~~ -

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed of pointed name o tegisierad agent and utla i applicabla,

{NOTE: Registerad Aganl signature raquited when reinstating}

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelate ILE E B/Change O addition
NAME ROGERS, MICHAEL A NAME RAGERS, Moc/wast. 4
SIREET ADDRESS | 1151 QAKVIEW DRIVE STREET ADDRESS &8 7 ATl gnd TeAcC
arv-st-2p [HOLLY HILL FL 32117 CIY-S1- 7P ORMond Ry Fél., RIS
TILE T Delete TILE 7 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7P
TIILE [ Detete I THLE [change [ addition
NAME e e _ - MMe 1L —
STREET ADDRESS SIREET ADDRESS - i
CITy-ST-2P CITY-S3- 7P
1Le ] Delete TE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITy-S1-2IP
TITLE [ elete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2P
TME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P .4 crv-si-zp

of the carporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, witp all other like empowgred.

12. | hereby certify that the information supplied with this filing does not quality | f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha¥my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

51/?‘/7—-5-

SIGNATURE: %ﬁmmsn
'd

E OF SIGNING OFFCER OR DIRECTOR

Date Daytme Phone #




