FILED
Apr 14, 2004 8:00 am
ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000090597

04-14-2004 90037 050 ***150.00

1. Entity Name

ROGERS PICKUP & DELIVERY SERVICE INC.

Principal Place of Business

2000 NW 30 AVE
FT LAUDERDALE, FL 33311

Mailing Address

2000 NW 30 AVE
FT LAUDERDALE, FL 33311

«4041673

A

2. Pringipal Place of Business 3. Mailing Address
ite, Api. #, tc. fte, Apt. 4, elc,
Suite. Apt. # atc Suite, Apt. 4, et 04062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0028864 Not Applicable
Zip Country Zip Courtry . . $8.75 additional
S P —y e S e g GO . 5. Cetificate.qf Statys. Desired wes O, . Feo Requirad ~ — P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

ROGERS, JEFFREY D
2000 NW 30 AVE
FT LAUDERDALE, FL 33311

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or beth, in the State of Florida. 1 am tamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigrature. iyped or prnlcd name of regislerea agent and Utls if applicabls (NOTE: Registored Agent signature iequitad when 1einstating] - DATE

- 8. Eleciion Campaign Financing
Trust Fund Contribution.

35.00 May Be - - .

FILE NOW!!! FEE IS $150.00
Added ta Faes

After May 1, 2004 Fee wiil be $550.00

10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 belete TITLE {J Change  [] Addition
HAME ROGERS, JEFFREY D NAME
SIREET ADDRESS | 2000 NW 30 AVE STREET ADDRESS
CITY-ST-219 FT LAUDERDALE, FL 33311 CITY-ST-21p
TIMLE [ pelets TITLE [ Change [ Addition
HAME NAME
SIRCET ADDRESS STREET ADURESS
CITY-SI-2IP CUY-51-21P
e e et e Ooeete s oo | TME-s m | ey et g o Tomams smpotnzs_ 2eioras [ - ChAnge == [2] Addlition | zseee 5 22a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2tP
TITLE 7 velete TITLE [T Change ("] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTy-5i-2ip
1ITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-51-2IP
i3 O celete TIRLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CHTY-51-21P

12. | hereby certily that the intormation supplied with this filing does.nol qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; hat I'am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chagpter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmeant with an address, with all owed,
_ ,
SIGNATURE: s / 5/9/9/

Wno pﬁdon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
>

e e

(Z50)235- 85574

/Daio Daylime Phone #




