FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000126694 02-02-2004 90026 008 ***150.00
1. Entity Name
RODGER MCCOY DEVELOPMENT, INC.
Principal Place of Bugsiness Wailing Address
11O WGTO TOWER ROAD 110 WGTQ TOWER ROAD -
POLK CITY, FL 33868  US POLK CITY, FL 33868 U5 24006043
i i
2. Principel Place of Business - 3. Maiting Adcress i H i ﬂ i H}
Suite, Apt. #, att. Suite, Apt. #, etc. 01282004 Chg-P CREDG4 (10/03)
Chty & Sate ' Chy & State A, FE) Number Applied Eor
03 -5 31490 Not Applicabla
Zip Country Zip Country §. Certificate of Statys Desired =] ?8'75 Addltional
ee Required
8. Name and Addresa of Current Regi d Agemt 7. Name and Address of New Registered Agent
) Name r\) ]
. CORRORATION SERVICE COMPANY . _ e — od 56 [ H/[C_" ﬂo\/
1201 HAYS STREET — “Strest Adiiress (P.QJBox Number is NotAccaptable) — +
TALLAHASSEE, FL. 32301 ’ -
[0 WETO Towre Road
Cay C ‘I Zip Cod
"Il City ¥ FL | “35%0 ¢
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agént‘ or both, in the State of Florida. | am familiar with, and accept
the obligatia?egistered agent. :
SIGNATURE __,_dﬂfha Jil Sty ] l JCL_IQE{__
Sorature, frped o prinied ma@wmmuumm {NOTE: Registerad Agent signetue Tequired when renwatig) T e
- oWt 8. Election Campaign Financing $5.00 may Be
1 m; %Ey"i . 2054!;5:!3&1:2— 3350-00 Trust Fund Contribution. 8  addedto Ferss
190. OFFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 7 Detete TME [ cChange T Addilion
HAME MCCOY, RODGER D NAME
STREET ADDRESS | 110 WGTG TOWER ROAD STREEY ADORESS
CITY-ST-2IP POLK CITY, FL 33888 CHY-ST-7IP
TME 1 Detete TILE [Jchange [ Addition
NaME NAME
STREET ADDHESS STREEY ADDRESS
CITY-ST- 1P O-ST-2P
TITLE L1 peiete THLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&T-ZP
THLE ™~ e : - - cor = e [ elete ~ ——F-TME e} . —— U . ‘__D CW 3 Addition
NAME HAKE R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
THLE O vekete T Olchange [ Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-§7-71P CITY-ST-2IP
TLE 7 Dekole 1L Dthange [ Adition
NAME RAME
STREET ADBRESS STREET ADDRESS
QTY-5T- 159 CITY-ST-2P
12. | hereby certify that the information supplied with this ﬁiing does not quality for the exemption stated in Section 119.07(3)#, Florida Statutes. | further certity 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 macie under cathy, that | am an officer or director
of the corporation or the receiver or trustee empowsared 10 execute this report as required by Chapter 607, Florila Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attact t with an address, with all other ke empowered.
SIGNATURE: A slise. Mily I[zi[ag §63- 95,5023
SIGHA] mwmmWMewwmmmmm [ Daytma Paone #




