-—

) FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT | ] Feb 02, 2005 08:00 AM

DOCUMENT # P03000083950 Secretary of State ~

1. Enlity Name
ROQOTH LAW FIRM, P.A.

Principal Place of Business B " Maiing Addrass I -
6014 US HWY. 19, SUITE 501 6014 US HWY, 19, SUITE 501
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34852

A0

01272005 No Chg-P CR2E034 (10/03)

4. FEl Number ) Applied For
35-2211406 Not Applicable

S ' : - 5. Certificato of Status Desied L] gggi gﬁ;ﬁ”"”’”j

6. Nama and Address of Current Registered Agent

ROOTH, JOSEPH M g A E T e
60014 US HWY. 19, SUITE 501 , DO NOT WRITE

NEW PORT RICHEY, FL 34652 T IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changfng s registered office or fegistered agent, or both, in the State of Flarda. | am famifiar with, and sccept
tha obligations of registerad agent. - -

SIGNATURE S— . R— . - —_—
Signaiure, lyped or primed name of ragistered sgent and it if applicaki. {HOTE. Registered Agent sigl requirdid when renstaling ) T ODATE
FILE NOWI! FEE IS $150.00 8- Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. 0  Addedto Fees
10. QFFICERS AND Du—u: TORS ) ] o - B
TIMLE o} ) ~ T T e N 00 TR e
NAME ROOTH, JOSEPH M .
STREETARDRESS | B014 US HWY. 19, SUITE 501 o 1l 'ﬂ“j;‘-sp TR
on-s-2p | NEW PORT RICHEY, FL 34852 AT T e
= = DR i T |
HAME
STREET ADDRESS
CITY-ST-2P
v T R et it + o P ety N N Arra I
NAME

P " 'DO NOT WRITE

w ~ |7 INTHIS SPACE

NAME
STREET ADDRESS
CITy-87-2P

TME I = S : : —
NAME

STREET ADDRESS
GITY-ST-ZP .

e T, e - L e -
NAME
STREET ADDRESS

CITY-ST-ZP -

12. | hereby certify that the information supplied with this {iling <oes not qualify for the exempfion stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report ar supplemental repert is rue and agcurate and that my signature shall have the same legal offect as if made under oath; that | am an ofiicer or director
of tha corporation or the recaiver or trustesa ermpowered 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrmeant with an address, with all other like empowéred.

SIGNATURE: M‘» M. Roott (a7 py5-3Yos
sl AHND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Va0 Ciaytime Fhore &

- £ . - - R .



