2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMERNT # P04000110170

1. Entity Name

C. E. ROMANS, INC.

Principal Place of Business

2054 RIVERSIDE AVENUE
SUITE 5302
JACKSONVILLE FL 32204

Mailing Addrass

2064 RIVERSIDE AVENUE
SUITE 5302
JACKSONVILLE FL 32204

[TE LT Fows St

Stafrod

ite, Apt_#, ete.
fuwef 202

2oy 84

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90070 011 ***150.00

|

AT

15t MOORE

AR

CR2EC34 (10/04)

THX FL

Tir, FL

4. FEI Number Applied For

20- 11474 |

Not Applicable

20z | “U<

%.LL/ %

Counvg- A—'

O  $8.75 addtional

5. Certificate of Status Desired Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLBROOK, H. L

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations Z&wis?gen _
SIGNATURE : A

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

315"

V=

' Signature, lyped o pont réme of regslerad agent and tile if apphcable {NOTE: Ragisiarad Agen! signalure requirad when reinslating} DATE ) '
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees
I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P.D teto TITLE [] change [} Addition
NAME ROMANS, C. E S% NAME
STREET ADBRESS | 2084-RIVERSIDE AVENUE SUITE 8302 A/ M TREET ADDRESS
orv-s-7F | JACKSONVILLE FL 32304~ ML= M e TY-S1- 2P
TNE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
L [ Delele e O change [ Additicn
NAME — . - L rame I —
STREET ADDRESS STREET ADDRESS
CITY-§I1-2IP CIY-51-7P
TITLE 1 Delete TITLE [Jcnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-SI-7IP
TILE [ Delste TITLE [Ochangs [ Addition
NAME NAME
SIREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-51-7IP
THLE O Delete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-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 trus 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 Statutas; and that my name appears in Block 10 or Block 11 if

or on an attachment with an address, with all oft@r T d
SIGNATURE: % ape- [ Lop—

SMATURf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed,

empowerad.

[-310E od579275Z

Daytrme Phone #




