FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P03000136061
1. Entity Name 03-29-2004 90065 005 ***150.00
ROOTS JAM, INC.
Principal Place of Business Mailing Address
1892 KENTUCKY AVE. 1892 KENTUCKY AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S S O
Suite, Apl. #, elc. Suite, Apt. 4. elc 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
20-0427953 Not Applicable
Zip Countey 2p Ceuntry 5. Certificate of Status Desired O gese-ggq L’:Eed(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNER, RONALD F
1892 KENTUCKY AVE. Street Address {P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL \ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o prnfed Name of registered agent and tlle if applicabis. {NOTE Registerad Agent signature required w hen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O elete TITLE [ change [T Addition
NAME BONNER, RONALD J NAME
STREET ADDRESS | 1892 KENTUCKY AVE. STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY- ST &P
TTLE s.T O Delete e O Change ] Addition
NAME BOMNER, RONALD F NAME
STREET ADDRESS | 1892 KENTUCKY AVE. STREET ADDRESS
CITY-5T-ZIP WINTER PARK, FL 32789 CITY-ST-21IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
me [ belete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZP
TITLE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIty -ST-2IP
TILE [ Detete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption staled in Seclion 112.07(3)), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other likg-tmpowered

SIGNATURE: !7"‘:"“ Fo Poves J.z¥-04 Yol R [ Xng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daybme Frone &




