2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000080857

1. Entity Name

ROQSEVELT LAKES OFFICE PARK,

INC.

ecretary of State

04-19-2004 90366 047 ***150.00

Principal Place of Business

603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756

Mailing Address

603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suita, Apt. #, etG.

01062004 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEl Number Applied For
LT' m& Not Applicable
p Country op Country &. Certificate of Status Desired ()] $8.75 Additional
Fee Required
- = T~ = 6. Name and Addresa of Current Registered Agent ~ - - - 7. Name and'Address of New Registered Agent - —-—~——- |~
Name

RUGGLES, THOMAS W
603 INDIAN ROCKS ROAD
BELLEAIR, FL 33756

Street Addrass (P.O. Box Number is Nol Acceptable)

City

FL | ZipCode -

8. The above named enity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printad name of registered agent and title if applicable,

{NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Detete TILE () Change [ Addition

HAME RUGGLES, THOMAS W NAME

SIREET ARDRESS | 603 INDIAN ROCKS ROAD STREET ADDRESS

Civ-st-ap BELLEAIR, FL 33756 CITY-ST-2IF

TITLE O Defete TITLE () change [ Addilion

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE O Change 3 Addtion
AN .- s — — ARAME e o s e D - ——— e iin e wmar A

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE [ Delete TITLE [J Change 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZP

TIILE 7 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

T O delete TILE I Change [ Acdition
R v_“_ B S TR S . lelee - LM =

HAE R S L e e . T R R LTI

STREET Anasass e ADDRESS

OTY-ST-ZP, & oo S CITY-ST-2IP - - e e Lo e

12. | hereby certaiy that lhe information supplled with this filin g dees not quality for the exemption stated in Section 119. 07$3)(n) Flgrida Statutes. | further certify that the information
accurate and that my signature shall have the same laga! e
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is b

changed, or on an attachment with an address, wi

SIGNATURE: (.

rug an

th all glher like empowered.
:2 14 fa.

fact as if made under cath; that | am ar: officer or direcior

4/ Ylod 727-444-2 250

SIGNATURE AND TYPED OR PAINTED NAJIE OF sianiNG OFEICER OR DIRECTOR

Deylime Phone #




