2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P04000009841

1. Entity Name

THE ROGERS GROUP, INC.

Secretary of State

02-14-2005 90064 015 ***150.00

Principal Place of Business Maiting Addrass

43E SHADOWLAWN AVE. 945 OWLAWN AVE.
TAMPA, P4, 33603 TAMPA, 603

5001368%

? Pré_;ial Placmp'l%?m’an)

SEE W, SanTdDRE

O

T tva Am #.elc. Suite, Apt, #, alc.

‘Q%Qq 01252005 Chg-P CR2E034 (10/03}
L,uy & :.ta,e Culy & State ﬁ %Zq 4, ?Durr:t-)?f —8 6 87 2) :2?2::) ":; —
Zip $8.75 additional

Coumryl E

Country M 5.

Cenlificate of Status Desired B8

Fee Required

B. Name and Addrass of Current Registered Agent

. Name and Addreas of New Registered Agent

ROGERS, NICOLE A
945 E. SHADOWLAWN AVE.
TAMPA, FL 33603

Vicole. A

Eiox Nugmber, isPloﬁAC%ld V'D S-i\.

City »f—m P a

FL [ZBr o5

B. The above namad entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept

NICOLE Po6ELS ppresiddent

he obligations of rW
SIGNATURE S S

| -0

Snature, lyped o printed e of registored agent and (e % apphcable.

{NOTE: Registered Agent signature required when renstating}

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

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 10 Fees

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

ME P - - 0 petete TITLE [JChange [ Addition
NAME . ROGERS, NICOLE A - NAME .

STREET ADCRESS | S8~ SMATTOTVTAVYNAVE— sweaoonss | 2B 12, S E‘d to S+

CTY-ST-2p | TAMIPAFE~32003— oY 51. 2P Tany> o FL 53(;?,4

TITLE O pelete TILE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTV-51- 2P CITY-51-29

ME O pelete TINE [ Changs [ Adcition
NE NAME -
STREET ADDRESS - - STREET ADDRESS |~ i

CHY-51-29 oImy-ST-2P

FILE [ Delete TLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2F CIrY-S1-2p

LE 1 petete TNLE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 2P CITY-ST-2P

TME [ oelgte TIRE [JcCrange ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P _ GITY-ST-7P

12. 1 hereby cedify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
g accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad [0 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11if

indicated on this repert o supptemental report is true an

changed, oron an alwch%rmhke empowared.
SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IIRECTOR

NICLE COGEZS, _WES1bbeﬂ+ (-6-05

Daytime Prone #




