- FILED
2004 FOR ERGRITOMA™ATION May 03, 2004 8:00 am

DOCUMENT # P03000130814 Secretary of State
1. Entity Name 0. ok ok
ROMAINE & ASSOCIATES, INC, 03-03-2004 90439 027 77130.00
Principat Prace of Business Mailing Address
154 N. LEISURE WORLD DRIVE 154 N. LEISURE WORLD DRIVE ldvivir:
DEBARY,FL 32713 US DEBARY FL 32713 U5
s » DT SO GH GIEAELl
2, Principal Place of Business 3, Mailing Address ﬁ
Suite, Apt. #, etc, Suite, Apt. #, etc. 042320(}4 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
) 0-0 329 7l,£l—f Not Applicable §
%ip‘ SR C?unlry PR _.Z..iE. S R COUMY. . e "8 Caniicale of Status Desired O ?gzgqﬁr;dm .
6. Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agent

Name
ROMAINE, SCOTT M ,
154 N. LE{SURE WORLD DRIVE _ Street Address (P.C. Box Number is Not Acceptable)
DEBARY, FL 32763

City FL [ Zip Code
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. P am familiar with, and accept
the obligations of registered agent.

.

- |- SIGNATURE

Signature, typed of printed neme of Iegisterad agent and tiths If appicatre. {NOTE: Registered AQeft 3ignatung required when rehst’ar‘ng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing ~._* $5,00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {J pelete TIMLE O change [ Additian
NAME ROMAINE, SCOTT NAME
; STREET ADDRESS | 154 N. LEISURE WORLD STREET ADDRESS
.Gay-57-2p DEBARY, FL 32713 Cify-ST-21P
Fine ) 1 Detete TINE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP i SHY-ST-2P
e [ petete TILE . [IChange [ Addition
MNAME e e Ll e - PO . L iy — - NME. - e . . e o e
STREET ADDRESS STREET ADDRESS
CIry-s1-2P Cry-57-2p
TIE 1 Delete TILE Clcrarge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2P TY-57-2P
TRE L peete TE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-si-a2p . ’ ony-sf-ap
TE L Defete TLE [ Change [ Acuition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Criy-st-zp . CryY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
- of the corporation or the receiver oF Wustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chaenget, of on an attachment with an address,with all other I'Q(e empoweried.
0 Scott m.k -;//,;B//o " 3§l S-SV
Dyfe Daytime Phong ¥

"
AME OF SIGNING GFFICER OR DIRECTGR




