" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2005 8:00 am
e

DOCUMENT # P04000075263 cretary of State
1. Entity Name: 09-08-2005 90071 031 ***150.00
ROTATOR, INC.
Principal Place of Business Mailing Address
3646 PENINSULA CIRCLE 3646 PENINSULA CIRCLE UL 720
MELBOURNE, FL 32940 MELBOURNE, FL 32940
o sV I O E
Suite, Apl. 4, etc. Suite, Apl. 4, atc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
03 O 5 4 I lf ?8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 E:; gesq:lg‘lmm
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registersd Agent
I Name
JECMENICA, ZO "’NP‘« ;
3646 PENINSULA IRCLE Street Address {(P.O. Box Number is Not Acceptable)
MELBOURNE FL ?2940
At
k. 7 City FL Zip Code

8. The above named entfy submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

q,
~
SIGNATURE I
- Signatute. n-p«}:-lpm:eq nama of regrsiared agent and lite if appacabie (NOTE: Regi Agent s required whan el g DATE
t '\ N
FILE NOHIIIH'EE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by W, 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. - J-’ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 oelete TILE Ochange [ Addition
HAME JECMENICA, ZORAN NAME
STREEY ADDRESS | 3648 PENINSULA CIRCLE STREET ADDRESS
CITy-ST-21P MELBOURNE, FL 32940 CITY-ST-21P
TITLE O petete TMLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CHY-51- 1P
(|13 O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
HmLE 1 petete TME DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-S1-21
THLE O petete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP Cy-sy- 2P
TTE (] Delete Lyl [ cChange  [3 Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-8T-21P CITY-ST-2IP

12. 1 hereby certify lhat the information supplied with this filin g does not qualily for the exemption stated in Seclion 119.07{3)(i). Flonda Statutes, | turther certity that the information
indicated on this repon or supplemental report is true and accurate and ihal my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addre; h all other like empowerad.
smnmune%o« 2«%—\/ ; A 9/’/2004’ 25'3- oy 71

SIGNATURE AND Ty}r,p’on PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Daytme Phone #
7

s~




