2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

000158104 .
DOCUMENT # P0300015810 Apr 13, 2005 08:00 AM
KENNETH R. ROTTEVEEL, INC. Secretary of State
Principal Place of Busingss Mailing Ad&ress ]
8537 BUD 8T P.O. BOX 1941
HUBSON FL 34669 NEW PORT RICHEY FL 34656
Suita, Apt. #, efc. Suite, Apt #, elc 1st MCORE CR2E034 (10/04)
City & State City & Siate | a4 FEI Number [ | Applied For
20-0656857 [~ ot g
o Country p Couniry 5. Certficate of Status Desired [ g&?e'gi;ﬁedgional
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registerad Agent T

Name

25?31;{ EﬁEDEé'-'rKENNETH R Street Address (P.O. Box Number is Not Accep;table)

HUDSON FL 34669 - - _

City FL Fib Code

-8. Tne 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 aete
the ohiigadons of registerad agent.

«SIGNATURE . . . . - — -
Sgralure, typed o printed name of regrstered agent and tHo il eppicabla (NOTE Reqrslered Agent signaiura Iequirsd when rainsteling) DATE

8. Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution. ]  Added to Fees

. FILE NOW!! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

10, OFFICERS AND DiRECTORS N 2 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILF D [ Delete IHHE [] Ghange” At
NAME ROTTEVEEL, KENNETH R NAME

STREET ADDRESS 9537 BUD ST ' STREET ADDRESS 00001086 -
ory-si-zp |HUDSON FL 34669 CTY.S1-2p NS NE-8001 701 150,00
HILE [ Delete T [J Change  [J Addith
NAME NAME

SIREET ADDRESS STAECT ADDRLSS

CIFY-ST.71P CITy-s1. 2P

TILLE 1 Derete 12 [l change [ Adtita
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITy-si 2P CInY-SI- 2

N (1 Delete il [JChange [ A
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-ST-2iP CITY-ST- 2P

TITLE O Delate TILE [ Change  [J Adiiti
NaME HAME

SIREET ADDRESS SIREET ADDRESS

GliY-ST-71P CITY-57- 71

TiLE [ Delete TILE [ change [ At
NAME MAME

STREET ADDRESS SEREET ADDRESS

CITY-5T1-2F CIY-§T-7P

12. | hareby certify that the information supplied with this ftling does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplerental repart is frue and accurate and that my gignature shall have the same legal effect as if mada under oath, that | am an officer or directer
of the corporation or the receiver or frustee empowered to exacuia this report agtequired by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 13
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR " Dats ] ™ Dayima Prons #

Vaka LN



