2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P03000137486

01-18-2005 90110 033 ***150.00

1. Entity Name

DALE ROOP, INC.

Principal Place of Busingss

2540 HELMSRD
WINTER HAVEN, FL 33884

Mailing Address

2540 HELMS RD
WINTER HAVEN, FL 33884

50003203

AL AR ARG e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2418097 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired (] $8.75 Additionaf
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e ope—— = Name — —— - — e T ———

Dale Roop

Sireel Address (P.0. Box Number
254

is Nol Acceptable)

Helms Roa

Gy .
lenter Haven

Y

the obligations o registeded agent.

SIGNATURE

t for the purpose of changing its registerod office or registered agent, or bieth, in the State of Florida. | am familiar with, and accept

\-13-0

A
Signatura, ypie-eeprifiad name of reg\s:‘;ﬂ'ﬁeﬂand

(NOTE: Registerad Agent signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

title if applicabla.

9. Election Campaign Financing
Frust Fund Contribution.

55.00 May Be
Added to Fees

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

TILE D J Detete TInE [ change  [] Addition
HAME ROQOP, DALE NAME

STREET ADDRESS | 2540 HELMS RD STREET ADDRESS

CAY-ST-ZIP WINTER HAVEN, FL 33884 CTY-ST-2IP

TTE S [ Detete TITLE [ change [ Addition .
NAME ROOP, RENEE C NAME

STREET ADDRESS | 2540 HELMS RD STREET ADDRESS

Ciry-s1-2ip WINTER HAVEN, FL 33884 CITY-57- 2P

TIILE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS - STREET ADCRESS - S — = ==
Cy-ST-7P - GITY-S1- 2P

TMLE 3 Dalete TLE [ cChange [ Addilion
NAME NAME

SIRLET ADDRESS STREET ADDRESS

GCITY-ST-2IF CITY-§1-2P

TITLE [ Getete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Delete TME O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

12. { hergby centify thai the information supplied with this filing-eqes not qualify for the exemption siated in Section 118.07(3)(i), Florida S1atutes. | further certify that the informalion
ental report is true apd acfurate and 1hat my signature shall have the same legal effect as i made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes;

indicated on this report or sup
of the corporation or the réceiver
changed, ¢or on an attachihent with al

SIGNATURE:

[ustee empowargd {0 6y
ddress, wilp

=

gt like empowg

and that my name appears in Block 10 or Block 11 if

F3.05  gui-asiass

SIGNATURE AND TYPED OR pmmedui\ueo?s@us OFFICER OR DIRECTOR

Date Daytrma Phane #




