2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115127 J— Apr 27,2005 08:00 AM
1. Entty Name - | - ‘ Secretary of State
ROGER EBERHART, INC.
Principal Place of Business ; = ._ o 7 - ;Niaiiing Addrass
37322 CALHOUN RD 37322 CALHOUN RD
S IR IR
2. Principaf Place of Businegs’ T T3 Malling Address

Suite, Apt. #, etc. ) i Suite, Apt #, efc, - 1st MOORE CR2E034 (1 0}()4)

City & State o o City & State ) i 4, FE} Number Applied For

_ ) 56-2403263 _ | Not Applicable
Zp Country Zp Country 5, Certihcate of Status Desired M ?g'gggf:é'thna‘

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

= - ) Narmia

EBERHART, ROGER

37322 C ALHOUN RD Street Address {P.O. Box Number js Not Accepiabla)

EUSTIS FL 32736 —

City FL—I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or reglstered agent, ot bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - - -

SIGNATURE

Signatura, e o praad mame of registared agent end e 7 appleable [NOTE Registared Agnnt Signature requred when reinstating) E DATE

e SRR S

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contripution. [ Added fo Fees

10. N OFFICERS AND DIRECTORS 11. ADDMIONS{CHANGES TO GFFICERS AND DIRECTLRS IN 11
[ PD T T T 1 Dejele “HILE [Clchange [ Addition

NAME EBERHART, ROGER NAME

STREET ADDRESS [37322 CALHOUN RD STREET ADDRESS

CITY. §T-7ip EUSTIS FL 32736 CIY-SI- 2P

L 5 Delele i - [l change [ Addition

HAME NAME HOOGa0334625

STRFET ADDRESS STRTET ADDRESS T 27 T~30052-004 150,00

CAY.SEIP o7t 8- 2F

m ' O oatate TITLE [l Change (] Addition

NAME NAME

SIALFT ADDRESS . STREET AUTRESS

CIFY ST 2P CAFY-5T- 7P

L T Delele nmr Clohenge [ Addition

HAME NAME

SUREET ADGRESS STREETADDRESS

oITy. §1.21p CHY-S1- 7P

it I o 1 Gelete B e T Change

NAME KaME

SIREEY ADDRESS CIREFT ANDRESS

oT- §1-2P £TY-51. 7P

nne ’ [T Deiete TINF [ Change 1 Adidiin

HAME NAME

STAFFY ADDRESS STHEET ADDRESS

GHTY-ST. 7 — - CITY-ST. 2P

12. 1hereby certify that the information supplied with this ﬁl‘mg does not qualify for the exemption stated in Section 1 tQ.D?ES]m, Florida Statutes, [ further certify that the information
indicatod on this report or supplemental report is frue and accurate and that my signature shajl have the same legal eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exécute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Slock 10 or Black {1
changed, or on an attachment with an address, with all other like empowarad

sionatune: Dot Fooke?  Roted sizerprt Y2g/os 35163 9773




