FILED

2004 FOR PROFIT CORPORATION Abpr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90396 020 ***150.00

DOCUMENT # P03000117597

1. Entity Name

THE ROCHFORD AGENCY, INC.

Principal Place of Business Mailing Address
11132 LEDGEMENT LANE 11132 LEDGEMENT LANE : IAN
WINDERMERE, FL 34786 WINDERMERE, FL 34786 WT’
T T S (RSN
I3z Lenes mendtT
Suite, Apl. tt, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (106/03)
City & State City & State 4. FEI Number Applied For
O —~ 377 7(0 ?6' Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired Oa fgg?q Qi%mmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGHFORD MARGARET ™ = - - - - —_— -
11132 LEDGEMENT LANE Street Address (P.O. Box Numbet is Not Acceptable) - — .-

WINDERMERE, FL 34786

Fy FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

- faz/0Y
sicnatuRe SZ 1) C%)C/fm /g/r;? /

Sgnatore. wped o prichaTe of rog:ﬂﬁ agcat and Bie | agpicab'e . [NGTE: Reqisieren AQEiR SI9Natue requ «0d when rengkaing) “DAtE
'FILE NOW!I! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. O  addedto Fees
7 1(5. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN i1
e DP [ Delete e Ochenge [ Addtion
NAME ROCHFORD, MARGARET NAME
STREET ADDRESS | 11132 LEDGEMENT LLANE STREET ADDRESS
CITY-ST-2P WINDERMERE, FL 34786 CIEY-ST-7IP
TITLE [T oetete TIE [ Change  [J Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-ST-2IP
OnE [ petete TRE O change £ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . _J CITY-5T-2 L . .
fnE [ Delete TINE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-SE-AP
TInE O3 et THLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sr-2P CETY-ST-2P
s {7 Delete TNE Cicrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
€iTy- T2 CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Floriga Statutes. | further cedify that the informaton
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l eflect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an a with all other like empowered.
=7

E GOF SIGNING OFFICER OR DIRECTOR "alc

SIGNATURE:

SIGNATURE AND TYPE OayhTe Phone #




