FILED

2005 FOR PROFIT CORPORATIOI4 Sep 12, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PSICNU MENT # P04000019142 09-12-2005 20006 047 ***550.00

. Entity Name

WILLIAMS H ROGERS INC.

Principal Place of Business Mailing Address .

1217 S.E. 33ND TERR. 1217 S.E. 33ND TERR. : 50088551

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

e s IRV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

9- o I O /l &' / g Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired a gg'giafg;”ma'
6. Niq;he and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=k

CAPE CORAL, FL 33504

R

Name

ROGERS; WILLTAM'H - T
1217 S.E. 33ND'TERR Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namgd entity submits this statement for the pur
the cbligations pf re_gisiersd agent.
= -

Lo tre.

e of changing its registered office or regisiered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

ISV atniining

SIGNATURE

Siuna‘.urci&iéufi of printed name of teg:stered agent and aﬂ il applicable. (NOTE: Registered AQen: Sighaiure required when einstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDATIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Additien
NAME ROGERS, WILLIAMH NAME
STREET ADDRESS | 1217 SE. 33ND TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST- 2P
TITLE VP O Delele TITLE [ change  [7] Addition
NAME ROGERS, VICKI NAME
STREET ADDRESS | 1217 SE. 33ND TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33804 Ciry-S1-20P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-Shdit— | - - - = - —§ Cuy-sT-nmE- —_- - - - -—
TITLE O ovelele THLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e £ Delete e [ Charge [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ petere TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-3T-2P

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

SIGNATURE: A e &lr o

SIGNATURE AND TYPED OR PRINTED NAME OF S‘ﬂNG OFFICER OR DIRECTOR Date Daylime Phone #




