FILED

<3005 FOR PROFIT CORPORATION ' Jul 28, 2005 08:00 AM

v ANNUAL REPORT

| DOCUMENT # P02000068529 Secretary of State

1. Entity Name

ROGERS TV & SATELLITE, INC.

Principal Place of Business Maitling Address

508 COCOPLUM DR. 508 COCOPLUM DR,

SEFFNER, 1. 33584 SEFENER, FL 33584

R - [ ACCIEHR AN ERE
Suite, Apt. #, elc. . . Suite, Apt. #, elc. ] 07182005 Chg-P CR2E034 (10/03)
City & State ] ciyssate T 1 4. FEINumber - Applied For

16-1622992 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired [} ?g'gi L’::ﬁéﬂ"“a'
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

ROGERS, RICHARD - — :
508 COCOPLUM DR. Streer Address (P.C. Box Number is Not Acceptable)

SEFFNER, FL 33584

City ) FL |ZipCode

the chligations of registered agent.

SIGNATURE e = -

Sugrature, tyned or printad rame of regstered agent and ik | applcable (NGTE. Reglstered Agent signafurs required whon roinstating) . CATE
FILE NOW!!! FEE IS $150.00 9. Hection Campaign Fimancing " $5.00 MayBe In accordance with s. 607.193(2)(b}), F.S., the
Duo by Septembear 7, 2005 Trust Fung Contiibution. [0 Added to Fees corporation did ot receive the prior notice.
10. OFFICERS AND ,DIFEC;TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TILE [ changs [ Addition
NAME ROGERS, RICHARD NAME N
nigoog ranty
SIREET ADORESS | 508 COCORLUM DR. SYREET AUDRESS . ML U [ F =c 5.0
r-sT-2¢ | SEFFNER, FL. 33584 _ |} omvestar 0728 0580003025 15000
TLE [ Delete TILE [ Ghange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ GIrY-51-ZIP
fllLE Cleie | e []Change [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CIY -5 2P CITY-ST-2IP
T © O Dekere e " Clchangs [ Addtion
HAME NAME
STREET ADCRESS SIALET ADDRESS
Ciry-S1-2IP CITY-$1-2IP
HTLE [ elete TITLE O change [ Addition
NAME * NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRLE Dloeee | e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY -ST-2IP
12. | hereby carlif?;_that the information supplfed with this filing dees not quéllfy for tHe_ exemption staled in Section 117‘31)77’?3)7(0; Florida Statutes. 1 further Eérﬁf;ﬁam'eglnformatlon
indicated en Ihis report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under vath; that ! am an officer ¢r direclor
of the carparation or the receive! stapBiypowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, cr on an atthmantyith #s, with all other like smpowsred.

SIGNATURE: k¢




