FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT —__ Secretary of State

PSPNUMENT # P04000047499 05-04-2005 90182 035 ***150.00
. Entity Name
R.L. ROOT ENTERPRISES, INC.
Principal Place of Business Maiiing Address
12299 90TH AVENUE NORTH 12299 90TH AVENUE NORTH B ,
SEMINOLE, FL 33772 SEMINOLE, FL 33772 4 5 u 482 1 7
s e B v VAR E O TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
0-0%T927 Not Applicable
ap Country ap Country 5. Cerlificate of Siatus Desired | Eg';g‘::‘?:{;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MARTIN, JOHN P P.A,

401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL ‘ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am familkar with, and accept
the ohligations of regislered agent.

SIGNATURE .
Sipnatuta, typed o printed name n!_iegxsmrad agent and Ltle it applicabls. + (NQTE: Registered Agent signatute requicad when reinstating) . - . DATE
. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D, Addad to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ O detete TITLE ) [ Change (3 Addition
HAME ROOT, ROBERT L NAME
STRECT ADDRESS | 12299 90TH AVENUE NORTH STREET ADDRESS
oy-51-21P SEMINOLE, FL 33772 Ciry-81-2IP
TIILE [ pelete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-7iP CITY-§T-7P
TIILE [ Detee TITLE O change [ Aadition
NAME NAME
STRERT ANDAESS STREET ADDRESS
CITY-5T-2IP CIY-§T- 2
LE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-SI-2IF
TMLE 1 peleta TITLE [JcChange 3 Addition
HNAME NAME
STREET ADDRESS . . STREET ADDRAESS
CITY-ST-71IP cIry-ST-2IP
THLE ) o 0 Delete TILE ) - T [ crange [ Addition
NAME _ ) ’ . NaME T )
smegrappizss |4 T ¥ AT T o T * GTREET ADDRESS " -
cmv-sr-zp | oo ;T S orstaze i

12. | hereby cerlify 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 of supplemental report is true and accurate and that my signature shall havo the same legal effect as if made under oath; that tam an officer or girector
of the carporalion or the receiver of trusiee empgwered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JE—

changed. or on an atiac Ja, an adyres all ofyer like empowered.
#~30-08 Su6-666- SSYY

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Oate Duytima Phong i




