2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000133218

1. Entity Name

ROGERS A/C & REFRIGERATION, INC.

ecretary of State

04-19-2004 90408 012 ***150.00

Principal Place of Business

4425 HALLAMVIEW LANE
LAKELAND FL 33813

Mailing Address

4425 HALLAMVIEW LANE
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

I

i

i

I

Suite, Apt. #, elc. Suite, Apt. #, efc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
20~-0357845 Not Applicable
Zp Couniy 4p Country 5. Certificate of Status Cesired (] $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TROGERS, ROBERTE ~— = -
4425 HALLAMVIEW LANE
LAKELAND FL 33813

Name

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

City

Zip Code

FL

the obligations of registered agen!.

SIGNATURE

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

Signature, Typed or printed name of regislered agen and title il applicabla.

(NOTE: Ragsstered Agent signature required when reinstaing)

DATE

epd

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P / D ] {1 Delete TMLE i Change  [C] Addilion
NAME Robert E. Rogers NAME

sIREETADDRESS | 4425 Hallamview Lane STREET AGDRESS

ciy-sT- 29 Laketand, FIL 33813 GTY-ST- 2P

e S#T ) L) petete  + TITLE [ Change [ Additien
NAME Lori G. Rogers NAME

smeeraooress | 4425 Hallamview Lane STREET ACORESS

CITY-S1-2P "Lakeland, FL 33813 CITY-SI- 7

THLE [ Detete TITLE ) Crhange [ Addition
NAME NAME

STREET ADDRESS |~~~ ~" - T Tt~ T T T T TN SIREETADDRESS [T 7T - , 0T T T e e
CIry-ST-21P CITY-5T-2IP

TITLE O baleta TMLE ] Crange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME 7 Dalete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-BP , CITY-ST-2P

TITLE [ pelete TILE [Jchange £ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-ZPP

changed, or on an attachment with an ad

SIGNATURE:

ss, with all other like empowered.

RG{)Q_E MD robert E Rogers President

12. 1 hereby certify that the information supplied with this filing does net qualify for the exernpion stated in Section 119.07(3)i), Foricda Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/25/04 863-644-61848

SIGMATURE AND TYPED O‘PRINTED NAME QF SIGNING OFFICER OR DI

RECTOR

Daig Dayurme Phone #




