2004 FOR PROFIT CORPORATION )O‘f?/
s . REINSTATEMENT

I, g ey
DOCUMENT # P03000131196 Filkel
1. Entity Name
F & L ROGERS INCORPORATED 0L NOY - | PHiZ: i2
Frincipal Place of Business Mailing Address
6251 WHITAKER RD 6251 WHITAKER RD
NAPLES, FL 34112 NAPLES, FL 34112
1] ili'
2. Principal Place of Business 3. Mailing Adtiress i ” \ 1
Suite, Apt. #, etc. Suite, Apt. #, efc. y e W 78 (6/04) 0 \_‘
GCity & State City & State 4. FEI Number ‘
: _ 743109 Qb5
Z'Pb' - s - Counmy Zip . - County = =7 |78 Cernificate of Stahss Desired A ?;.qu:dmd;ﬂomiu
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, FREDERIC W
6251 WHITAKER RD Street Address (P Q. Box Number is Mot Acceptable)
NAPLES, FL 34112
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F1onda | am familiar with, and accept
the obfigations of registered agent.

sonsure Frede oo LA Q eger S ; /bf/ /;%ﬁ Q’g +.29 /04
Signawe, typed of prwmed name of regsered aoemammlerfsa@me. (NOTE: Pregh Agent ai iy a3} DATE

FILE NOWIY FEE I8 $750.00
After January 1, 2005, Foe will bs $900.00

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete TMLE [change [ aodition
HAME ROGERS, FREDERIC W NAME — iy g —
' T s Bt L et g
stnetT DAEss | 8251 WHITAKER RD STRECT ADURESS | 1%?‘:“}"1’:—10 Tt L A
omr-5T-20 | NAPLES, FL 34112 CATY-§T-ZP FHLY A
TIE v [ Delete THLE O ctenge [ Addition
NAME ROGERS, LYNN D NAME
STHEET ADDRESS | 6251 WHITAKER RD STREET ADORESS
CIiY-51-2P NAPLES, FL 34112 CImY-ST-2P
T e T [ pesete TITLE ; [ change™ ] Akitioa
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-gh- 2P CITY-SI-7P
e [ Detese TILE [l Change T} Addition
HAME NAME
SYREET ADDAESS STREET ADDRESS
GIiy-51-2¢ CITY-ST-ZP
MLE O ot TMLE [ change £ Aadition
NAME NAME
STREET ADGHESS STREET ADDAESS
CiTY-ST-0P GTY-ST-ZP
THLE 3 Detete TALE [JCrange ] Additon
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CrY-51-29

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Horida Statutes, 1 further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tusiee empowered 10 execurte this repon as required by Chapter 607, Florida Statwtes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aif ather like empowered.

SIGNATURE:

AA39-)23 -0



A
Ok, a 9/0%

,:Mvcl M )tu SM A Qc:b.&a,aootl.



