2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 05, 2008 8:00 am
e

cretary of State

DOCUMENT # P05000095264 09-05-2008 90001 015 ***150.00

1. Entily Nama

ROESCH ENTERPRISES INC

gujloaov

Principal Place of Business

10161 49TH STN UNIT N
PINELLAS PARK, FL 33782

Maiting Address

10167 49TH STN UNIT N
PINELLAS PARK, FL 33782 L

2. Principal Place of Business - No P.O. Box #

1011 44 St. Mo

3. Mailing Address

WA AR AT

SAME

Suite, Apt. #, elc.

07092008 Chg-P CR2EQ34 (12/06)

Suire.. Apt. #. glc.
Wit L‘

, City & Stale City & Slate 4. FEI Number Applied For
Pirellas PR, FL

20-3115214 Nol Applicabte
épaq gl iogi% ap Country 5. Cariificate ol Sialus Desired O $8.75 aaditiona

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
ROESCH, LYMAN M

10161 49TH ST N UNIT N
PINELLAS PARK, FL 33782

Sireet Address {P O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submils this statemenl for the purpose of changing its 1egistered oftice or registered agent, or bolh, in the State of Florida | am lamiliar wilh, and accept
the abligations of registerad ageni.

SIGNATURE

Suigrdture, lyped or panted vame o egstieed ageat and title F aopheable INGTE Repsterss: | AQR Atk cequiracd wh e rensglalingy DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 12, 2008 Trusi Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 pelete HiLE (T Crange [ Adction
NAME ROESCH. LYMAN M HAME
SIREE? ADDRESS | 10161 49TH ST N UNIT N SIREET ADDRESS
CY-ST AP PINELLAS PARK, FL 33782 CiTY S1-21P
e ] Delete MLE O change [ Addition
HAKE HAME
STREET ADDAESS STREET ADURESS
ClFY-51-2P CIiY-§1- 2P
THLE L] Detete e O Change [ Acdition
MAME NAME
SIRLET ADDRESS SIREE] ADURESS
CITY-S1-2P CHTY-ST- 2P
HTLE 1 Delete TILE O Change [ Addition
NAME N
SIREET ADDRESS SIREE T ADDRESS
CIry-§1- 4P . chy St Ap
TIHE 3 Delele L [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CI{Y ST 4P Ciry ST 4p
1L {3 Detele TLE O Crange ] Audition
NAME NAME
STREE ADDRESS SIREET ADDRESS
CITY-$1- 2P ey S AP

12. | hereby certify that the information supplied with this hlinc? does nol qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | further certity Ihat the information
indicated on this reporl or supplemantal report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation Or the receiver of rusiee ampowered Lo execute Lhis report as required by Chapler 607. Florida Slalutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmen an address, wilh all olhar like empowered.
M SIGNATUR 1377 513-9%11
Davtere Phone #

TED NAME OF SIGNING OFFICER OR CIRECTOR Date




