2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

FILED

Apr 30,2004 8:00 am

DOGUMENT # P03000130274 ecretary of State
1. Entity Name 04-16-2004 90037 034 ***150.00
DAVID P ROGERS TILE & MARBLE INC
Principal Place of Business Mailing Address
6251 LONGHORN TRAIL 5251 LONGHORN TRAIL b b 4 1 ?5 DB
FQORT MYERS FL. 33905 FORT MYERS FL 32905
us us
i it |
2. Principal Place ol Business 3. Maiing Address 34 f H, i ” l
il it LR REAA !
Suite, Apl. #, etc. Suita. Apt. #, etc, MOORE CRZE034 (11/03)
Cily & State City & State 4. FEl Number Agplied For
20 -037 79 8 3 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Cenificais ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of Mew Hogi d Agent
TR T e - — - LT e O i -—-=..=-N,a£ne:_—-=----o B e i e T - T P
- { ==~ SOUTHWEST. PROF. SERVICVES OF FORT MYERS INC _ |-
11305 WINE PALM RD tree ress {P.O: Box Number iz Nol Acceptabla) - - — - . oo — L. re
FORT MYERS FL 33912
City FL J Zip Code
8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanure. typec of pretd navne of regrstarod agant and tille f apghcable. {NOTE: Regratarea Ageni mrarure regearad when 1eiostanig) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. Added 10 Fees
&m'nw VT -
10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE 2D £ Detete TmE [ Changs [ Addition
NAME ROGERS, CAVID P NAME
STREET ADDAESS {6251 LONGHORN TRAIL STREET ADDRESS
CiTY-ST-2P FORT MYERS FL 33905 CIFY-51. 2P
Tme ed O Detete me T,S O Crange K] Adciticn
MAME > NAE ROGERS, DEBRA E£.
STREET ADORESS |~ street anovess |G 57 L-ONGHOKN TRAN
cry-s1-7p s T MYERS, FL 33905
TME O Detets TME O cnange [ ddition
= = HAME= = - - Pl T ; P -t - [JELYT SO R - - v e — e e —
STREET ADORESS STREET ADDRESS
CITY-ST. 21 CITY-5T-2IF — .
TIME [ pelete TME O Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Detme WLE [J Change [} Addition -
MAME - NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-aP Cry-sT-2p
TME 3 Delste TILE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P CITY-ST- 2P
12 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)( i). Florida Statutes. { further certity that the information
indicated an this repart or supplemenial report is true and accurate and thal my signature shall have the same legal eflect as it made uncar oath: that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed. or an an atiac t with an agdress, with all other like empowered.
SIGNATURE: y __ S0
KAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phare *




