2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002650 Feb 25, 2005 08:00 AM
1. Entity Name Secretary of State
RODGERS CONSTRUCTION COMPANY
Principal Place of Business “7_ — __ T _i\fi;;gzdress
784 FOXRIDGE DR #1089 794 FOXRIDGE DR #109
ORANGE PARK FL 32065 _ ORANGE PARK FL 32085

Suite, Apt, #, elc. _ Suite, Aot #,_eﬁc. . B “- . 15t MOORE CR2E034 (10/04)

City & Slate N " Ciy & Siate | 4. FEMNumber Appiied For

05-0547020 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired U $8.75 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;&%X%FDI“JSEISDE Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32065

City FL Zip Code

8. The abuve namegff entity submits this gtatarpent for the purpose of chan;-;ing its fegistéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy eglstered agent

SIGNATURE it Lt d o . - : aﬁéﬁéf

Su atuie, n,'ped or pumad narne ol regnsrered adbnt and tile if applcable (NOTE Hsgustsrsd Agent signalure ragurad whan remstatng) aTE?
m o
FILE NOW!! FEE IS 5150 00 B tint 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EXR ADDITICNS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
ik P [ peiste T [J change [ Addition
NAME PEAVY, DENNIS MAME HntNneg2895 '
STREET ADDRESS | 794-109 FOXRIDGE DR . STREET ADDRESS qg;ﬁé}ég;ggﬂgu_ﬂﬁg 15000
(AT TR B it

are-si-zp |ORANGE PARK FL 32065 Qs )
TIE Ej Delete 13 [ change [ Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TIng [:I Delete HILE [Jchange ] Additron
NAME NAME
CIRELT ADDRESS - - T = T T § SrESTADDRESS | T B
CITY.ST-2F CITY-SE- 2P
T ] Delete THLE [ Change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-51- 2P
TLE I:l Delate T Clchange [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P CIY-S1- 4P
HILE |:| Delete iLe [Dchange [ Addition
NAML HAT
STREET ADDRESS STREE ADDRESS
CIIY-5T-2P Ty ST 4P

12, | hereby certlfg that the informaton supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)(7), Florida Statutes, | further certify that the information
indicatad on this report or supplemental repert 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 cerparation or the recelver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if

changed, or cn an attach t with an address, wilh al er like empowered,
71 %é;,aﬁ/ ' ,,2,4’3/ 5 %’//27,?-42//

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG QF FICEA DR DIRECTOR ate Da,nma Prone #

SIGNATURE:




