FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000050265 07-29-2004 90011 019 ***150.00
1. Enlity Name '
T JROOSTERS, INC.
Principal Place of Business Mailing Address q 4yJuaol
2905 DUFF RD. 2905 DUFF RD.’
LAKELAND, FL 33809 LAKELAND, FL 33809
s s T LSRRI AT
Suite, Apt. #, erc: Suite, Apt. #, etc. 07232004 Chg-P CR2E034 (10/03)
City & State Criy & State 4. FEI Number Applied For
- 71-0879635 Mot Applicable
Zip | Counwy 7o Country 5. Certificate of Status Desired ] 38'75 Additional
) ’ ) Fee Required

. 6. Name and Address of Current Registered Agen i 7. Name and Address of New Registered Agent
RS R — T e, S L «|—MNamea — - T mmmem—— L e e - o —— e
HARRIS, JOHNT
317 INTERLACHEN PKWY Street Address {P.C. Bax Number is Not Acceptabls)

LAKELAND, FL 33801

City FL ’ Zip Cads

8. The above named enlity subrits this staement ior lhe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!
ihe ohligations of registered agent,

SIGNATURE
Stgnature, typed of printed narre of ragistered agent and tide if applicable. . (HOTE: Registernd Agent signaturs requires wher: reinstating} LATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fnancing $5.00 MayBe | In accordance with s. 607.192(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. ] Added to Fees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 5§

TILE P [ Delate TITLE VP P Changs [T Aduition
NAME HARRIS, JOHN T NAME

STREETADDRESS | 317 INTERLACHEN PKWY STREET ADDRESS

CHFY-3T-21P LAKELAND, FL 33801 CITY-ST-2P

niLE v o O Delats s SEC [JCtenge I Augiion
NAME BALDWIN, TRACIE L Rase

STREETADPRESS | 8715 SELPH RD. STREET ADDRESS

CIY-ST-ZiP LAKELAND, FL 33810 GTY-ST- 2P

lTLE T B4 petete T [ Chaage [ Acsition
NAME HARTIN, HEATHER NAME
L STREE] ADORESS 1 8645 N CAMPBELL RD i i = - SYREET ATDRESS e -= -- B A S e B
CiTY-51- 2P LAKELAND, FL 33810 CITY-51-21P .

TE [ oeete e PRES(bEWT < [ Change %] Addition
NAME NaL SHrADN T Rl

STREET AIDRESS STREE US| 3] 7 (ATERCACHEN Py

CITY-$1-2IP CY-ST-21P LAKECAND, Fe- 3380 ]

THLE 1 pelate TITLE [JChange [ addition
HAME NAME '

STREET ADGRESS STREET AGDRESS

CHY-ST-2p ‘ ity -S1.21P

TILE 1 Detete e (O change (] Addition
HAME HAME .

STREET ADDRESS - B STREET RODRESS

CIYY-S1- 2P CTY-ST-2P

12, | hereby certify that the information supplied with this lifing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or rustes empowered to execule this report as recuired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with alf sther ke empowered,

SIGNATURE: /

ey

. /1) SHAReN T, AN fﬁé.‘.) iy -JSe (]

AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiwme fnone #

2




