2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000168863

1. Enlity Name
ROGERS AND JOANNETTE, CPA, P.A.

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90051 050 ***150.00

Principal Place of Business

2653 STICKNEY POINT ROAD
SARASOTA, FL 34231

Mailing Address

2653 STICKNEY POINT ROAD
SARASOTA, FL 34231

R

2. Principal Place of Business 3, Mailing Address

Sulte. Apt. #, ete. Sufte, Apt.#. ete. 02022005  Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number Applied Forv

2l “CroXKL0 7 Not Applicable
2P Country Zip Country 5, Certificate of Status Desired O Eeaeggq ‘u‘}rd;;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
LUZER-FHOMAS BESQ. Monigue ToannerT &
ZZGGU;H-ENKB‘FCVENTJE Street Address (P.O. Box Number is Not Acceplable)
SHTE = POROK - _JEOD A7 —
ARKSOTA F—3X236 -

s . 353 Stickney Pt

Y Serasote 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 tamiliar with, and accept

the obligations of registered agent.

MONIW':.:I—:X\nnC“"/t

Yeecipen ™

2/axlo 5

Signature, or printed reme of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

patE]

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be 5550 00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. COFFICERS AND DlRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 pelete TITLE [ change  [] Addition
NAME JOANNETTE, MONIQUE T NAME

STREET ADORESS | 22 SOUTH LINKS AVENUE #300 STREET ADDRESS

CTY-ST-2P | SARASOTA, FL 34236" CTY-ST-21P

TILE D O Delete TILE ) Change [T Acdition
NAME ROGERS, RHONDA R RAME

STREET ADDRESS | 22 SOUTH LINKS AVENUE #300 STREET ADDRESS

CITY-§T-ZP SARASOTA, FL 34238 CITY-ST-7IP

TITLE O pelete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-5T-21P

me — | - -— - - - =[O Dpolete —4 TME  — e = - . - . [JChange— [=] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- §7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-st-zp CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP ; CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effeci as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block.10 or Block 11 it

changed, or on an attachment with an address, with all

SIGNATURE:

ej like empowerad.

alaa/ s MWM97-94 5

TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

| Cate Daytime Phone #




