2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # P03000127031

1. Entity Name
R.E. ROGERS, INC,

.

07-19-2004 90004 005 ***150.00

Principal Place of Business

1076 KENSINGTON PARK CT #1086

Mailing Address -

1076 KENSINGTON PARK CT #106
ALTAMONTE SPRINGS, FL 31714

54063146

ALTAMONTE SPRINGS, FL 31714

A

ROGERS, ROBERT E
1076 KENSINGTON PARK CT #106
ALTAMONTE SPRINGS, FL 31714
LN
i

o
"5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap pL & ele 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - OHY 5 FS Not Appicable
2l Counts Zi Caunt iti
P uriry P ouniry 5. Cenificate of Status Desireg 1 $8.75 Additional

e ) . Fee Required
T . < - 6:_Name and Addresc of Current Registered Agent - - - 7. Name and Address of New Registered -Agent i T
e : Name ! .

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

"1 tha obligations of registered agent,

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

wilh, and accepl

- SIGNATURE :
: Signature, typed or printed nama of rep:ctered agent and tide if applicabls, (NOTE: Registered Aganil siginalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME D : [ delele TITLE [J Change (3 Addition
NAME ROGERS, ROBERTE HAME
STAEET ADDRESS | 1076 KENSINGTON PARK CT #106 STAEET ADDRESS
CITY.5T-2IP ALTAMONTE SPRINGS, FL 31714 CITY-51- 2P
TIME [ Detete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IF
TITLE [T belete TIlLE (G Change ] Addition
[ T - e e e v MLWE . - e - - o= me - |
STREET ADDRESS STREET ADDHESS
CITY-8T-ZIP CITY-S8T-2IP
TinE [T Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O velete TiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-5T-2P CITY-§T-2IP
TTLE 3 Detete TITLE [ Ghange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST- 2P CITY-ST-2P

indicated on this report or supplemental repert is true and acc
of the corporation or the receiver or trustee empowered lo eyé
changed, or on an attachment with an addrass, wilh all othé4

SIGNATURE:

SIGNATURE AND TYPED CR PR)N

12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119,
e and that my signature shall have the sarme leg#
‘e this report as required by Chapter 607, Florig

Q7(3)(i), Florida Statutes. ! further certify that the information
affect as if made under oath; that | am an officer or irector
Stalules; and that my name appears in Biock 10 or Block 11 if

Daytima Phone ¥




