2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P02000099541 ecretary of State
1. Entity Name
04-08-2004 90033 039 ***150.00
ROGERS UNITED INC. S-S
Principal Place of Business Mailing Address
11379 NW 20TH DRIVE 11379 NW 20TH DRIVE JYUY 014
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
51-0426888 Not Applicable
ap Cauntry ze Country 5. Cerificate of Status Desirad O Eese.gesqﬁjecgﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I : — g Name — i e U
??%%RI\SIWI ggTNHN;)ERIVE Street Address {P.C. Box Number is Not Acceplabie)
CORAL SPRINGS FL 33071
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and 1t if apphcable. (NOTE: Regstered Agent signature reguired when reinstating} - DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalete TLE [ Change ] Addition
NAME ROGERS, JOHNNIE NAME
STREET ADDRESS | 11379 NW 20TH DRIVE STREET ADDRESS
CITy-ST-2P CORAL SPRINGS FL 33071 CITY-51-21P
TILE 3 pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE . O pelete TiLE : 5 Change [ Addition
< NAME- " ¢ o T L S ——— —— —— e ey e MAME . e - e e e il -—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-7IP
TITLE 1 Deiete TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CHTY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-§7-2IP

12. | hereby certify that thgyniormation supplied with this filing does net gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor} &7 s{lpplemenial report is true and accurate and that my signature shail have the same legal effect as ¥ made under cath: that § am an officer or director
of the corporation or the Redetver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attathddntiwith an addr&ss, \ Hother like empowered.

SIGNATURE: \

120

SIGNATUR
n

230

=
Date Daytime Phane #




