FILED
2004 FOR PROFIT CORPORATION Feb 03, 2004 8:00 am

s e ANNUAL REPORT Secretary of State
DOCUMENT # P03000083950 > 02-03-2004 90009 039 ***150.00

1. Entity Name
ROOTH LAW FIRM, P.A.

Principal Place of Business Mailing Address tj q Hygobs

6014 US HWY. 19, SUITE 501 6014 US HWY. 19, SUITE 501

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

R s LSRR O REAACOI
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

BE-201 2706 Not Appiicable

Zip Country Zip Country S. Carliicate of Staus Desired [ $8+7 Additional

Fee Required

) — [ - - _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROQOTH, JOSEPH M
6014 US HWY. 19, SUITE 501 Street Address {P.0Q. Box Number is Not Acceptable}

NE*W PORT RICHEY, FL 34652
kS

.

» City FL |ZEpCDde

8. Tne abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, yped of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalule required when teinstating) DATE
“FILE NOWIl! FEE IS $150.00 I 9. Electicn Campaign Financing : $5.00 May Be
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution. -~ [J Added to Fees
: .
T e e i '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTILE D [ Delete TIE [ change [ Addition
NAME ROOTH, JOSEPH M NAME
STREETADDRESS | 6014 US HWY. 19, SUITE 501 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CiTy-ST-2P
TITLE O Oelete THLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e - . ; D) Delete . LB _Tmie _ L _ . X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE {1 Delele TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P L CITY-ST-21P
TIME o O Delste - me. L [ Crange [ Addition
NAME o _ NAME ) i
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P ' CITY-S7-2iP : -

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 on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withy an address, with all other like empowered.

. L SEW
SIGNATUREY/ /77 Za / \LD\]D‘-}. @Q-ngOO»

FED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Date Daytime Phene #




