2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

1. Entity Name

ROTTACH, INC,

DOCUMENT # P02000062294

ecretary of State

04-15-2004 90037 023 ***150.00

Principal Place of Business

NAPLES FL 34103

4001 TAMIAMI TRAIL N STE 250

Mailing Address

4001 TAMIAMI TRAIL N STE 250
NAPLES FL 34103

230827

2. Principal Place of Business

3. Mailing Address

I

[NRIRAT

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
86-1058713 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ko e e e e e n ey w7 G Ladme = .

" “BOND, SHOENECK & "KING, PA.

Street Address {(P.0. Box Number is Not Acceptable)

C/C JOSEPH MCMACKIN, IIl

4001 TAMIAMI TRAIL N STE 250
NAPLES FL 34103

City Zig Code

FL

8. The above narmed eniity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am famniliar with, and accept
the obigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required wher reinslating) DATE

9. Election Camﬁ'!!ign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

OFFICERS AND DIHECTOHS Tﬂ. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
T D (1 Delets § e Clchange [ Addition
NAME MAYER, PETER A NAME
STREET ADDRESS 4001 TAMIAMI TRAIL N STE 250 STREET ADDRESS
GITY-ST-ZiP NAPLES FL 34103 CITY-ST- 2P
TITE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TE st =% g o2 o - 2™ [ Dpiet - - TME T [ Change  [3 Addition
NAME NAME
“SWREETADDAESS [~ TFT T e REURSe S R o i e o co— g STREETADDRESST| T T S - P e s s
CITY-ST-21P CITY-ST-2P
TITLE O Delete TMLE [JChange  [J Addition
NAME e NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-ST-2P
TilLE 3 pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-ZP CITY-ST-ZIP
Tm.E 3 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P / CITY-ST-21P

12. i hereby certify that the information
indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attachme

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ngraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Draytime Phane #

/7 SIGNATURE AND TYPED OR pnm;a’ NAME OF SIGNING OFFICER OR DIRECTOR




