2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED .

DOCUMENT # P03000002650 .

1. Entity Name

RODGERS CONSTRUCTION COMPANY’

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90073 021 ***150.00

Principal Place of Business
794 FOXRIDGE DR

Mailing Address
794 FOXRIDGE DR

ORANGE PARK FL 32065 ORANGE PARK FL 32085
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CH2E034 {11/03)
(09 (109
City & State City & State 4, FEI Number Applied For
OS5 -5« 7020 Not Applicable
Ze Ceuntry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

PEAVY DENNIS F
794 FOXRIDGE DR
ORANGE PARK FL 32065

juSeI— - s e - -

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and iitle it apphcable, (NOTE: Registerad Agent signature requireci when reinstaing) DATE

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME g [T Delee e PRESIDENT [ Change 5 Addition |
. NAME NAME . -:,PEHUQ DeENNIS -
STREET ADDRESS STREET ADDRESS | “TPef - ¢ oq FoX RLOGE D
CITY-ST-ZIP CITY-ST-ZIP ORANGE PARK i Ft 3206 5
TITLE O oelete NLE ’ I Change  [] Addition
NAME % HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-ZIP
TITLE 3 Delete TILE O Change 7 Addition
. \NAME - . ——— i - — - - NAME — - —— T B ———— B
STREET ADDRESS STREET AGDRESS
CITY-S1-21P l CiTY-ST-2IP
TITLE [ belete ﬁ TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P
ME - (3 Deleze TIME . [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TIMLE 7 pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplgfnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer or director
of the cerporation or the receivgrfor trustes empcwered to is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if

changed, or on an attachmey
.{/3%7 y

SIGNATURE: &.

?4;5(// RI7R-G2 ]

“HGNXTURE AND TYPED OR PRINTED NAME OF SIGNING yen OR DIRECTOR




