e TR

____2004 FOR PROFIT CORPORATION _

ANNUAL REPORT

Apr 28,2004 8:00 am

DOCUMENT # P030001

1. Entity Name
ROE'S LATHING, INC.

43143

Principal Place of Business

12809 HICKS ROAD
HUDSON, FL 34669

Mailing Addrass

12809 HICKS ROAD
HUDSON, FL 34669

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #. atc.

IR

FILED
ecretary of State

04-28-2004 90253 042 ***150.00

423U206199

MO

04232004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
N 5q 3 a%«-[’a‘S(p Not Applicabie
Zi t s 2 Count iti
P Country " ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROE, DANIEL L

12809 HICKS ROAD
‘HUDSON, FL 34669

Sireet Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligalions of regisiered agenl.

!
SIGNATURE

Signatro, yped of printed name of regislercd ogant and title if applieable,

{NO1E: Regislered Agenl sighaiure tequired when reinstating)

DATL

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

OFFICERS AND DIRECTORS

10. 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Detere TITLE [ Change [} Adeition
MAME ROE, DANIEL L HAME

STREET ADDRESS | 12809 HICKS RCAD STREFT ADDRESS

CITY-ST-ZiP HUDSON, FL 34669 CITY-8T-2IP

THILE [ pelete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

THTLE [ Delste TITLE [ Change [ Addition
MAME NAME

STEETADORESS | . _ ) STREET ADDRESS o o )
CITY-5T-21P™ T - = = SHonysiarT o= D —

TITLE T Delete TILE [J Change (7] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP _ CITY-57-21P

TITLE [ velere TITLE [ change [ Addition
NAME . MAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CIry-ST-2IP

TITLE T Detete e O Change [ Addition
HAME N HAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dae Daytime Prore ¥

_




