Ry

.

2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

1. Entity Name

ROGER EBERHART, INC.

DOCUMENT # P03000115127

Principal Place of Business

37322 CALHOUN RD
EUSTIS FL 32736

Mailing Address

37322 CALHOUN RD
EUSTIS FL 32736

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91039 042 ***150.00

I

(I

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State _ City & State _ 4. FEI Number Applied For
T s e e T N=E o= XH O3 2 (03— | Not Avpicate.
Zip Country Zip Country 5. Certificate cf Status Desired ] g:'geq Sge‘ﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
memamtCTRA AL TemTIR w g B P - mem = s m [TNamEs e ST LR tm e n - L e sdohme e mwedl o s g - 30 -
EBERHART, ROGER .
- 37322 CALHOUN RD Street Address {P.0, Box Number is Not Acceptable)
i .. EUSTISFL 32736 '
' City FL | ZeCode

- the obligations of registered agent.

.B.. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|sienaTure

Signature, typed o prnted name of registered agent and tita if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

RE

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD - o O pelete TILE [change [ Addition

NAME EBERHART, ROGER NAME

STREET ADDRESS [ 37322 CALHOUN RD STREET ADDRESS

CITY-ST-ZIP EUSTIS FL 32736 CITY-ST-2IP

TME 7 pelete e [l Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-2IP

TE [ pelete TIFLE EJchange [T Addition
e P : HAME — . P

STREEVADDRESS | = T = T “STREET ADURESS = S Sttt

CiTY-S1-7P CITY-ST-2IP

TLE [ Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2P CITY-51-ZIF

TITLE O pelete TME [JChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ¢ITY-ST-2IP

TLE [J Desete TTEE (3 Crange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P j cmv-sr-zp

Pobef ELERUART

12. | hereby cerify 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 report or supplemental report 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 corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 ar Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %&Z

G52

7/ ﬁ;i/OV CX%-97%8

-

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR

Daytima Phona #




