2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ..

DOCUMENT # P40522 Feb 12,2004 08:00 AM
1 Eniy Name Secretary of State
ROAN, LTD., CORPORATION
Principal Place of Business. - —Maiiing Address
6330 W 14TH ST 4 CHESTNUT
BRADENTON FL 34206 LEMONT L 60433
us us
i a1 |[ [N IRHOAA AN
Suite, Apt #, etc. Suie, Apt #, stc. = ) MOORE CR2E034 {1 1/03)
iy & State - City 8 Siale T a. FEl Number Apolied For
] 36-3083085 Net Apphicable
op Cauriry 20 Couniry 5. Certificate of Status Desired O gg';esq Sfégﬁ"“a'
6. Name and Address of Current Registered Agent ' . 7. Name and Addrgss of New He-;.;iste-redﬁgem _ X -
Name
%‘ghg%el‘-ﬁ’ éJ?;{El\é-}! WEST . Stroet Address (P.O. Box Number is Nol Acceptabie) —
BRADENTON FL 34205 ) = =
oy ' FL ZpCode .

B. The above named entity submis 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 registerad agent.

SIGNATURE " ==
Bignatute, typed o preved nama of roquslared agent and thla  applicabig. (MQTE Rugpsleres Agent signature requved when reinstaing) DATE
. FILE NOW!” FEE !$ $159‘00 oot 9. Election Campaign Financing "~ $5.00 May Be

After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution, O Added o Fees
Make Check Payable {o Florida Department of State 7
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD T oelete TLE [ thange 3 Addition
NAME RASHINSK!, RONALD NAME
STREET ADDRESS |4 CHESTNUT STREET ADDRESS
cny-st-2¢  (LEMONT IL 60438 _§ owrsme L
THLE ST 3 Detete e NOIIT47a55% O change [ Addition
NAME RASHINSKI, RICARDA NAME NE/A12/04-R0081-013 150,00
STREETADDRESS |4 CHESTNUT STREEY ADDRESS
CITY - ST-2IP LEMONT IL 60439 . CiTY-51-2Ip L )
TITLE O oelete TITLE [J Shange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP o
TITE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS § STRECT ADDRESS
CITY-ST- ZP CiTY-ST- 2P . . . e
TITEE 1 delete ITLE [OJ Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§1-2IP ) T
TME [ Deiete TILE [J thange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P o _

12. { hereby certify that the information supplied with this filing does not qualify ior the exemplion stated in Sestion 1 19.07§3J(i)‘ Florida Statutes. | further gertify that the information
indicated an this report or supplemental report 1s true and accurate and that my signature shall haves the same legal effect as if made under oath, that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stawutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with gigther like empowgred.

SIGNATURE:

i B ~272130)
Date Paylime Phone #




