2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000141518

1. Entity Name

HOWARD B, ROGERS, INC.

Principal Place of Business

5965 NORTH SALFORD BLVD
NORTHPORT FL 34286

Mailing Address

5965 NORTH SALFORD BLVD
NORTHPCRT FL 34286

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90063 045 ***150.00

Il

[l

[

CAMPBELL, J D
2805 TAMIAMI TRAIL
PUNTA GORDA FL 33950

MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number _ Applied For
20-0436463 Not Applicable
Zi Zi Count iti
P Country P ounlry 5. Cerlificate of Status Desired a $8.75 A_cidmonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signaturo. typed or printed name of registered agent and litle if applicable

[NOTE. Regisiered Agent signatuig required when renstatng}

DATE

- +FILE NOW!!! FEE IS $150.00

- - e . : 9. Election Campaign Financing $5_00 May Be
“After May 1, 2004 Fee will be $550.00 ; Trust Fund Gontribu p - Y

¥ Makg ghgcl_tﬂ_l?aya big toFlorida Depa {ﬂﬂ.ém of State , B rust Fund Contribution. dded to Fees
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME President [ pelete I TME Clchange [ Addition
NANE Howard B. Rogers NAME

STREET ADDRESS 965 N ford STREET ADDRESS

CITY-ST-217 gor hDC-)Y‘%a%LO 3%8 CIFY-ST-2P

TITLE Vice President ] Detete TITE (I cChange  [J Addition
NAME Delores Rocfer‘s NAME

smeeranoress | 0965 N. Salford Blvd. STREET ADDRESS

CITY-ST-7P Northport FL 34286 CITY-§T-2

TLE ecreia Treasurer 1 Detet TITLE [ change [ Addition
" T R ’Rogérs e e

STREET ADDRESS 5965 N. Salford Bl;g 6 STREET ADDRESS

GITY-5T- 2P Northport FL 34 I CoTY-ST-2P

TITLE Direcaog ] Deiete ks [ Change [ Addilion
o BgueTe Bea 2385 v ot

STREET ADDRESS . 2dlTOT vd. STREET ADDRESS

CiNY-ST. 7P Northport FL. 34286 CITv-ST-2P

1MLE O Delete THLE [Jchange  [7] Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-ZIP

TILE [ Delete TLE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-21P

SIGNATURE

AND TYPED OR PRINTED NAME OF

12. | hereby certify thal the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all ¢ther like empowered.




