v - FILED

' . Jun 22,2005 8:00 am
2005 FOR FROFIT CORPGRATION Secretary of State

DOCUMENT # P0O4000141534 05-04-2005 90175 043 ***150.00
1. Entity Name
GLENN T. ROGERS CONSTRUCTION, INC.
Principat Place of Business Malling Address
1448 BENT 0AKS BLVD. 1448 BENT 0AKS BLVD.
DELAND, FL 32724 OELAND, FL 32724 66023648
e S AT

Suilg, ApL ¥, elc. Suite, Apl. ¥, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & Stala - . ’ 4, FEI Number Appliad For

J o~/ 9506?{ Nol Applicabla
Zo Country Zp Counry 5. Certilicate of Status Daswad (| ?ggasq 3:’:;“"”5'
B. Nare and Address of Curreni Registered Agent 7. Namo and Address of Naw Registersd Agent
- Nama -
ROGERS, GLENN T - -
1448 BENT OAKS BLVD. Sireet Address (P.0. Bax Number is Nor Acceptable)
DELAND, FL 32724
- Gity ) FL | Zip Coclo

" | sienATURE

8. The sbove named entity subrrts this statement for the purpose ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am lamiiar with_ and accept
tha obfigations of registered agent.

B, [0 < NNHI REMS & HORHIred Aodr) A B & 2D0MEDE. (NOTE Fm;qdumn-mnmmmi DATE
: " . L]
FILE NOWII FEE 15 $150.00 ®. Flaction Campaign Financing -$5.00 May Be
After May 1, znoﬂrn will be $550.00 Trust Fund Contribution, {J  AddedioFees
10. 4 OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e HET . O et L Cicrange [ Adgiion
HAME ROGERS, GLENNT WA
STREEV ACORESS | 1448 BENT OAXS BLVD. STREET ADDRESS
CIFY-SF- 2P DELAND, FL 32724 Ceky-51-08
e VS 7 Detats LT3 Ol crange [ Aodition
NAME ROGERS, JENNIFER L A
SIREET ADORESS | 1448 BENT QAKS BLVD. STREET ADDRESS
CIFY-5T-2P DELAND, FL 32724 oTv-Sr-2p ,
TITLE 7 Delats MILE Olcmnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2f CITY-S1-7P
MIE * O Detete IME D Cange [ Addrion
NAME HAME
SIAFET ADDRESS SIEET ADCRESS
oITY-51-29 arv-sL.ap
TME ] potete e [JCrange [ Addrion
HAME NOE
STREFT ADDRESS STREE] ADDRESS
on.51-20 e -si-ap .
e Ooeer . [ 1me [ Changs T Aocilion
NAME ‘ HANE
STREET ADORESS - | smee: Aporess
Y. S1-20 ary-51-zv

12. | hareby cerity that the information supplind with this liing does not quelily for the exemptlicn stated in Section 119.07(3)i), Forida Statutes. | lurther certity that (he information
indicaled on this report or supplemental repor is true accurate and that my signature sholl have tha same Jogal elfect as il made under cath; that | am an officer o director
of tha corparation o Lhe receiver of rusten empowerad 10 axacute this repon as requirad by Chapter 607, Florida Statules; and lhat my name appears in Block 10 or Block 11 it
changed, o on an atlachment with an podrass, with 2!l otner like empowered

SIGNATURE:_%NWZf—\ Glenpn T/ZOGUS 7-22.05 K6 Hp-5py

AND TYPED OR PRINTED RAME DF SIGAIND OFFCER OR DIRECTCR 1




