2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P03000130338

1. Entity Name .

ROGERS SIGNS INC.

Secretary of State

03-15-2004 90063 044 ***150.00

Principal Place of Business

878 N. ROCKCRUSHER ROAD
CRYSTAL RIVER FL 34429
us

Mailing Address

878 N. ROCKCRUSHER ROAD
SSYSTAL RIVER FL 34429

2. Principat Place of Business 3. Mailing Address

i

N

Suite, Apt. #, efc. Suite, Apt. #, etc.

ROGERS, SYDNE |
878 N. ROCKCRUSHER ROAD
CRYSTAL RIVER FL 34429

£
LY

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
59-327=z36%5 Not Applicable
- i —
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - = et . —— P . Name i

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

City Zip Code

FL

{ the obligations of registered agent.
e

SIGNATURE

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

-

Signature. iyped or printed name of registered agonl and title if applicable

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OF#ICEHS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE "[Ochange [ Addition

NAME ROGERS, SYDNE | NAME

STREET ADDRESS | 878 N. ROCKCRUSHER ROAD STREET ADDRESS

CiTy-ST1-7IP CRYSTAL RIVER, FL 34429 CRY-ST-21P

TITLE 8 O pelete TILE q [ Ctange ] Addition

NAME 'j’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST-2IP

TE 7 Delete THLE [Jchange [ Addition
=\ RAME —r —r s e e e e e 2 = T W ROONAKET S— e At DT e A P T T ST YUV IR B

STREET ADGRESS STREET AODRESS

CITY-51-2P CIFY-ST-2IP

e [ Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7-7IP

THIE ] Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

other like empowered.

SYovE RPoechsS 77/7//5.4/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

52~ 7qr-75¢/

changed, or on an attachment wjth an addresggwith all
SIGNATURE: ’4@ é"‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone #




