FILED

2006 FOR PROFIT CORPORATION - Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

(03-09-2006 90153 012 ***150.00
DOCUMENT # P05000095264
1. Entity Name
ROESCH ENTERPRISES INC
w ke R & “

Principal Place of Business Mailing Address B . ":“‘ 8 [ +
10161 49THSTN UNIT N 10161 49TH STN UNIT N
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
A s RN AE R IR

Sute, Apt. #, ete. ™ Sulta. Apt. #, etc. 01192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbegr Applied For

j@ -311EI] 4 Not Applicable
Zp Coursry Zip Country 5. Certificate of Status Desired [ ?g-gsqlﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' Name
ROESCH, LYMAN M
10161 49TH ST N UNIT N Street Address (P.O. Box Number is Not Acceplabla)
PINELLAS PARK, FL 33782
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regi agent and fithy d (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D O pelete TITLE [J Change [ Addition
HAME ROESCH, LYMAN M NAME
STREET ADDRESS | 10161 49TH ST N UNIT N STREET ADDRESS
CiTy-ST-21P PINELLAS PARK, FL 33782 CITY-ST-2IF
TME 3 pelete e [JChange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P
THTLE O pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P
TIE O Delete TmE [ Change [ Addition
NALE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Detete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ patete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oathy, that § am an officer or director
of the corporation or (he recaiver of trusiea empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an acdress, with all othgrékegmpowered.

SIGNATURE: ____fbetrp e ,@/ <737

D TYPED OR PRINTED N.ﬁff SIGNING OFFICER OR DIRECTOR Date Daytane Prone #




