— 2005 FOR PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P04000125208 Secretary of State
1. Entity Name
, (03-23-2005 90041 048 ***150.00

ROE'SWOOD, INC.
Principal Place of Busingess Mailing Address
30919 ORTEGA LANE PO BOX 430562
BiG PINE KEY FL 33043 BIG PINE KEY FL 33043

Suite, Apl. #, efc. Y Suite, Apl. #, etc. n 1st MOORE CR2E034 (10’04)

/
City & State City & State 4. FEI Number Applied For
’/ \ / \‘ 20 -0 2 q q Not Applicable
p Country Zip Country 5. Certificate of Status Desired (| $8'75 Aaditional
’ Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

?SPL%GSE\}U’ &zzli'\;rg ESBI-A' PAQ Strest Address (P.O. Box Nﬁw W;t;ble)

4TH FLOOR ;

MIAMI FL 33145 .
; City e FL | ZrCode

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. )<
R .
SIGNATURE -+ &

S-g_natuo;lyoad o printad name of ragrsiered agent and e sppheable (NOTE Registered Agent signature required when femstating) DATE

T FILE NOWiN FEE 18 515000
*  After May 1; 2005 Fee Will Be'$550.00° .
ake Check Payable to Florida Department of State

9. Election
Trust Fund

jdft Financing  $5,00 May Be
ibution. [J  Addedto Fees

10, QFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PD 1 pelete ILE [JChange [T} Addition
NAME ROE, PETER T HAME
STREET ADDRESS | 30919 ORTEGA LANE STREET ADDRESS
CitY-§1-21P BIG FINE KEY FL 33043 CITY-51-2P
TILE 3 Defete TILE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
- ory.sripp | T T O T e e T e CITY-SI-2IP - . - - —~ - ~- -
TitE 3 Delete TLE O cCkange {1 Addition
HAME . NAME : - - .
STREET ADDRESS : STREET ADDRESS
CIY-ST-7p CITY-S1-2IP
TILE [ pelete TTE Elchange [ Addition
MAME r NAME
STREET ADDRESS .-{ STREETADORESS
CiTY-57-2IP CITY-S1-2IP
TILE [ Delete TLE Jchange [ Agdition
HAME . NAME
SIREET ADDRESS STREET ADDRESS ,
QIY-ST-2iP CITY-ST-2IP
TITLE O Delete TTLE [Jchange [ Addttion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP 3 ) CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment-with an address, with all other like empowered.

SIGNATURE: o T Qee  PrrEr. T.ROE 15 MORCA 2005 308724098

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date R Dayime Phone #




