FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000141122 03-15-2004 90006 002 ***150.00
1. Entity Name
ROGER WADE, INC.
Principal Place of Business Mailing Address
P.0. BOX 1413 P.C.BOX 1413
CRAWFORDVILLE, FL 32326 US CRAWFORDVILLE, FL 32326 US 5 4 ﬂ 1 8 0 9 9
s R SN E T OEAD N AT
Suite, Apt. #, elc. Suite, Apt. 4, alc. 03102004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For
- - e e -z IR — _ 20“044384% - . {Not Applicable
Zp Gountry 2P Country 5. Certilicate of Status Desired O geae giﬁ?:{;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, JOHN R
a0 LAWHON MILL ROAD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL Zip Code

8. The above named entity submits this statemeni for the purpesa of changing ite registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of regislered agert.

SIGNATURE
Signature. typed ¢r grmed rame of registered agent ana title i applicatte (MOTE: Fregistered Agenl signatuss requirzd when renstaung) ; DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P M Delets TITLE [ Change [ Addition
HAME WADE, JOHN R HAME !
STREET £DRRESS | P.O. BOX 1413 STAFET ADDRESS

CiTY-ST-2IP CRAWFORDVILLE, FL 32326 CITY-81-2P

TITLE ) Delete TILE [ Change [ Addition
HAME HAME o

STAEET AQDRESS STREET ADDRESS

CITY-ST-2IP oITY-81-71P

TITLE [ Delete e e O Change [ Addition
HAME HAME -
STREET ADDRESS STALET ADDRESS

CITY-ST-2P CITY-$T-2P

e 3 Detete TILE Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TTE ) ) - O Delete. THLE ] Change [ Addition
HAME ’ ' HABAE :

STAEET ADDRESS - STREET ADDRESS

ary-srze’ | = ciry-§1-2IF

MRE -+ | . oo i - .. [OChange [ Addiion
Tname v, | HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hersby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | Turlher certify thal the infarmation
indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or rustee empowered to eéxacute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al| other like empowered.

SIGNATURE: /okn (/JAOQL._ oagDdeupe_ 3-/10-04 @505 24-5817

SIGNATURE AND T\‘PED OR PRINTED RAME CF SIGNING OFFICER OR DIRECTOH Dalg Daytime Fhra #

I



