2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000111144

1. Entity Name

LET ROGER DO IT INC.

ecretary of State

04-29-2004 90218 049 ***150.00

Principal Place of Business

108 SWINTON CIR
DELRAY BCH, FL 33444,

Mailing Address

108 SWINTON CIR
DELRAY BCH, FL 33444
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SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEl Nymber Applied For
56-2401826 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired [N Feo Required
8. Name and Address of Currant Registerad Agent 7. Mame and Addrass of New Registerad Agent
e . e e = e L _ . R Name — )
GERNER, ROGER E
108 SWINTON CIR Street Address (P.O. Box Number is Not Accepiable)
DELRAY BCH, FL 33444
: City I Zip Code
TN A ‘FL
8. The abave named pntity sybmits this statement for §e purpose of changing is registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations ofgkgis+efed agent,

Signatre, tybed or prmed of regiatered agert and ttie if epplicable.

(NOTE: Registered Agent signature requred when renstatng)

4ETOY

FILE NOWII! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 may 8o
Addad to Fees

10. OFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 1 etete TME [ change [ Addition
NAME GERNER, ROGER E. NAME
STREET ADDRESS | 108 SWINTON CIR STREET ADDRESS
CiTY-ST-2P DELRAY BCH, FL 33444 CITY - ST- 2P
Tme 1 elste TME [ Change ] Addition
RAME - NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-ZP GTY-ST-2P
TMLE 7 petete THLE [JChange  [C] Acdition
NAME NAME

SHETADRESS §_ o S e = e STREET ADDRESS . —a - -
CTY-ST-2F CIFY-ST 3P - - -
e [3 petete TLE [ Change [ Acftion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§7-21P CITY-ST-2P
TME [ Detete TmE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
e ’ O oelete TNE [Jchange ] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS »
CTY-ST-2P - |5 ..o, . .. . CTY-5T-ZP

12. | hereby certily that the informgsn sifyplied with thig filin
indicated on this report or supblermenjal report is true an
of the corporation or the regéiver ustee empowered 0

changed, or on an attachipgent an address, with alt gth

SIGNATURE: A

like empowered.

oes not gualify for.the exemption stated in Section 119.07(3)(i). Florida Stalutes. i further certify that the information
urate and that my signature shali have the same legal effect as if magde under oath; that 1 am an officer or director
ecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

-

i TURE AN1 FYPED OR PRINTED NAME OF SIGNING OFRICER OR INRECTOR

Daytima Phone #

Z/Z%Qf s({ 2766286



