s

2004 FbR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 06, 2004 8:00 am

DOCUMENT # P03000000272
1 Erigtome ecretary of State
ROCHER ENTERPRISES, INC. (04-06-2004 90027 028 ***1 58 75
Principal Place of Business Mailing Address
7619 SE 79 LANE . 7619 SE 79 LANE
TRENTON, FL 32693 US TRENTON, FL 32693 US
S s ARG AMEAE MG ACRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CH2E03.4 (10/03)
City & Stale City & State 4. FEI Number Applied For
‘3} - OL{ L—i Lp 2 6 Lo Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 24 geae‘zgx lﬁ?:;tional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
.- —— -_—— T T —— - PR —— P I Name . - ——————— L e i T T - - - . - - - A
RCCHER, SUE
7619 SE 79 LANE ‘ Street Address (P.O. Box Number is Not Acceptable)

TRENTON, FL 32693

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obhgat\ons of reglstered agent

SIGNATUHE
oLk Pt [ ySignalure, typed or printad nama of registered agant and b If applicable. (NOTE: Registerad Agant signature raguired when reinsiating} DATE
FILE _NOWNIL_FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be . ¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
0. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O oelete TIMLE B Change [ Addition
NaME . ... { ROCHER, SUE..- NAME i,
STREET ADDRESS | 7916 SE 79 LANE smeraomess | 119 SE ™R Lane
CITY-ST-2IP TRENTON, FL 32693 CITY-ST-2IP ’
TITE. [ pelete TITLE Sgc_ eta p [ Change et Audition
Nae NaME : Chns—lo her@ Roc he -
STREET ADDRESS STREET ADDRESS | ™7 (5 lq S - h [ and
CITy-sr-2IP CITY-ST-ZIP ] f[’n‘+Dh FL 320‘?3 _
JTME Lo e e - -[.Delete e L - .3 Change.. [ Addition
NAME ’ NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [ palete TILE [J Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P . ' CITY-ST-2IP
T L . ] Delete TIMLE O Crange [ Addition
NAME .. oo o | e e o o ]
- STREET ADDRESS-| «~+ « - +uum STREET ADDRESS
CITY-ST-2P e | - PR n e e . CITY-S$T-21P
e I EER [ Delete TIMLE [J Change  [] Addition
NAME  n ] e e e 3\ NAME ——
STREET ADDRESS Al e STREET ADDRESS
cimy-st-zp" CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s L Ol . Sue L. Rockher~ 4/5I0Y  552-472-4258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




