2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000164925

1. Entity Name
ROGAN CONSULTING, INC.

(05-03-2005 90074 011 ***150.00

Principal Place of Business

(/0 THOMAS B. ROGAN, JR.
941 SW CORAL WAY
PLANTATICN, FL 33317

Mailing Addrass

(/0 THOMAS B. ROGAN, JR.
941 SW CORAL WAY
PLANTATION, FL 33317

q0u7suay

AR AR

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite. Apt. #, ete. 04142005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, &lury Applied For
i - 73%7 Not Applicable

CZip T Countr - - 8 oy i

Zip Country " ¥ s. Certificate of Staws Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROGAN, THOMAS B JR.
941 S.W. CORAL WAY
PLANTATION, FL 33317

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL |

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

Signa‘ura, lyped or printad name cf reg-sterad agent and lite i applicable. (NOTE Ragistared Agent cignatura required whien ranstating) DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEEIS g‘iS0.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OEFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITE PD [ petete TITLE [Jchangz [ Addition
HaME ROGAN, THOMAS B JR. HAME
STREET ADDRESS | 941 SW CORAL WAY STREET ADDRESS
CITY-5T-2P PLANTATION, FL 33217 CITY-ST-2IP
TITLE 7 Detete TTLE i Change [ Additon
HAME HAME
STREET ADDRESS STREET ADORESS
cwy-st-mp | _ o o CITY-ST-2IP
- InE [ Delete TITLE [ Change [ Addition
L MAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§1-21P
ITLE { Delete TILE Ochange [ Addition
14 HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51- ¢ CITY-S1-ZP
e 3 pelete TIiLE O change  [F Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIP CiTy-87-2P
TITLE 1 Delete TITLE [Jehange [ hdditian
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZII':,‘ C\TY;’ST—IIP
12. | hereby certify that the information supplied with this filing does not ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr

SIGNATURPR. ye.

and accura iture shall have lhe same legal effect as if made under oath; (hat | am an officer or director

by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1111

Ny

Eate Daytime Phone #

smmmp&w’ TYPED OR PRINTED NAME OF ﬁms orFFilER OR DIRECTOR
g



