2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000058118

1. Enbity Name

ROUGE, INC.

Princpal Place of Business Mailing Address

1505 FIRST STREET SOUTH, #202
JACKSONVILLE BEACH FL 32250

1505 FIRST STREET SOUTH, #202
JACKSONVILLE BEACH FL 32250

2. Pnncipal Place of Business ' "3. Mai||ng";i-\.<.ﬁ‘c.iress '

FILED
Feb 12, 2004 08:00 AM
Secretary of State

Ml

l

[

NI

Suite, Apt #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 (1 1/03)

City & State Cily & State 4. FEI Number ] ;pplie&_F;:-r
L 04-3682602 Not Applicable

ap Couniry ap Country 5. Certificate of Stalus Desired M| $8.75 Additinal

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Marme - : )
HOGGATT, JAMES

1605 FIRST STREET SOUTH, #202

Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

Cily

FL i Zip Gade

B. The above named efif}y submits this statement fonthe purpase of chapging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Segnatule l@aa 1 prnied name of registeren agort ano tive it .a;%anca e

 FILE NOWI! FEE IS $15000 . .
After May 1, 2004 Fee will be $550.00 . . .
Make Check Pryabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added 10 Feas

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~OFFICERS AND DIRECTORS I

TLE FD [ Delete e [T Change 3 Additior

NAME HOGGATT, B. JAMES HAME T - o - S e
: HGO0000: i )

STREET ADORESS | 1505 FIRST STREET SOUTH, #202 STREE] ADDFESS Fers] %9’85?1:%%%’33%%&* 3 sl

are-stp | JACKSONVILLE BEACH FL 32280 . CITY-S1- 2P T ikl L

TTE VST [ Datete fHLE £ Change L] Addition

NAME HOGGATT, BARBARA B NAME

STREETADDRESS (1505 FIRST STREET SOUTH, #202 STREET ADBRESS

cry-si-2p | JACKSONVILLE BEACH FL 22280 Loy -st-2f - = .

TILE 2 Delete TILE ] Change 3 Addition

NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP 'H . GUEY- 812 L e

TIVLE O Delete TILE [T chenge [ Additian

NANE NAME

STHEET ADDRESS STAEET ADORESS

CiTY-ST-2P B CITY-ST- 2P o

Time [J oelete e [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-21P l CITV-81-21P ] ) B

THLE 71 Delete TmLE [ Ghange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP } o . o CITY-ST-2P et ot -

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 11 9.0??3)(0, Florida Statutes. | further certify that the information
a

indicated on

SIGNATURE:

{s report or supplemental report is true an
of the corporation or the recaiver or frustee empowered to execute this report as re
chatiged, or on an attachment yith an address, with all other like empowared.

RE AND TYFED OR PRINTED N

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& OF SIGNINE OFFICER OR DIRECTAR

;:l*z:bﬁ[ God—2H -]

Daytime Phone #




