.+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000130274 Feb 02,2005 08:00 AM
1. Entiy Name Secretary of State
DAVID P ROGERS TILE & MARBLE INC
Principal Place of Business . Mailing Address -
6251 LONGHORN TRAIL 5251 LONGHORM TRAIL
FORT MYERS FL 33905 FORT MYERS FL 333905
us us
e owwme 1 |{IIEHAE RO
Suite, ApL. #, etc N 1st MOORE CR2E024 (10/04)
City & State T | CiysSae 4. FEI Number [ {Applied For
‘ ‘ 20-0377983 [Nt Applicable
@ Country Zp Country 5. Certficate of Status Desired [} gi‘gfqgﬁ:gloﬂal
6. Name and Address of Current Reglstered Agent _ 7. Mame and Address of New Registered Agent ] )
Narne
??S%TSH&%ESETPPAT_?AFRSDER VICVES OF FORT MYERS INC Sweet Address {F.O. Box Number s Not Acceptable}
FORT MYERS FL 33912
City FL i_ZAp Coda -

8. Tha abave named entity submits tis siatemém for Ehe ‘purpose of changing its registered office or yegistered agent, or bath, In the State of Florida. | am familiar Mﬁt, and acceprtr
the obiigations of registered agent.

SIGNATURE - - =

Tugnalure, ypad of panted name of regisiered agent and We 4 apphoabk {NOTE Hagisisrad Agant sigratws feguied whan rsnstating} [ATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable fo Florida Depariment of Staie

8. Election Campalgn Financing  $5.00 MayBe
Trust Fund Contribution. 3 Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N3
HIT P.D [T Dette it Tcnange [ addition
8L ROGERS, DAVID P NAME {OOO00210184
STREET ANDALSS | 52561 LONGHORN TRAIL CIREE] ADRIESS f2/0205-80086-012 {5040
Cliv-51. 2P FORT MYERS FL 33505 LIS 2P
HHE 18 [ Delete e I change 1 Additien
NAME ROGERS, DEBRA E abE
STREET ADBRESS (6251 LONGHORN TRAIL STREE] KDDRESS
CiY-8i- P FORT MYERS FL 33905 Cly-SE-AF ) )
HiLE 7 Delsle [1E TJcnange [ Addition
NAME NAME
GIRRTADDRES | T - l STRFLLADPRESS | : s o i
Y- 51-2F CTe-ST-2P
Wit 1 Delate i T change [ addition
NAKC HAME
SIHELT ADDRESS STREEE ADORESS
LS4 J Cuy-sl- 7P
1L [ selete e [ Change [T Addition
HANE NAME
S3AEHT ADGRESS STREE T ATDRESS
CHY-RL W 7Y SF 7
i [ ouiete il [Tchange [T Adaiflen
NAME HAMT
CHALLT ABDRESS SIRFET AIDRFSS
L BTN I Chy.SF- 2

12. | hereby certify that HEnformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)({), Florida Statutes. | turther ¢ertify that the informaton
indicated on this reghrt orsupplemantal report is true and ascwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the redeiver or rustes empoveied fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 §f
changed, oy on an Rtachmént with an agdBes, With/all other like smpowered.

SIGNATURE:! ez Debr & 4@?@: [-3/-05" /232’)34!0-%’70

YO MAME OF SIGNING OFFICER DR DIRECTOR Tale Eaaretimes Phor 4




