2005 FOR PROFIT CORPORATION FILED
'~ ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000081677 . s ecretary of State
1. Entity Name
04-19-2005 90400 033 ***150.00
MICHAEL JOHN ROGERS, P.A.
Principal Place of Business Mailing Address
303-A N TEXAS AVE 303-A N TEXAS AVE JUuuyyg UU bﬂ
TAVARES FL 32778 TAVARES FL 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04
City & State City & State EI Number Applied For
7 7/ y Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'zesq;?:;”“na'
6. Narne and Address of Current Reg:stered Agenl 7. Name and Address of New Registered Agent
- - - - - Name : -
ggg EHI\? 'Thé‘;(cAHSAE\L,éJ Streei Address (P.O, Box Number is Mot Acceptable)
TAVARES FL 32778
City . FL Zip Code

8. The 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol 18g:stered agent and tila 4 apphcable (NOTE Registered Agant signalure requited when renslating) DATE

8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. © [J  Added to Fees

w- e etomEr

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE O pelets ILE e didenr” (Jcthange (] Addition
MAME NAME /'7,‘5/(:0’ 57— Aogerd
STRECT ADDRLSS swectonress | 307 4 A TereS e
Y- 5T-21P : CIry-s7- 7 Taveral /~¢ ‘7)77,?
TLE . [ Dalete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-SI-2P CITY-S1- 2P
TITLE O Defete TITLE {Jchange [ Aadition
RAME N T - - e | T T T o T ot
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CHY-57-2P
TITLE [ petate TITLE (O Change  [] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p cyY-Si-7ip
TITLE [ oelete TLE : [ Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-SI-2i7 CHY-ST-2IP
NILE [ Delete HILE [1change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: * il ///af DTS T-Y o0

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR ¥ Date Daytme Prone £




