2005 FOR PROFIT CORPORATION

AN

NUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P92000002416

™ 1, Enlity Name
ROTH AND DUNCAN, P.A,

04-11-2005 90144 042 ***150.00

Principal Place of Business

515 N. FLAGLER DR.
SUITE 325
WEST PALM BEACH, FL 33401

Mailing Address

515 N. FLAGLER DR.
SUITE 325

WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

AR AR o

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0373325 Not Applicable
Zip Countr Zi Countr » i
) : Y ¢ " ! Y 5, Cartificate of Staiua Desired O $8.75 Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEVERSON, JOHN M

1400 CENTREPARK BLVD., SUITE 860
WEST PALM BEACH, FL 33402

Street Address {P.O. Box Numher is Not Acceptabla)

City

FL | Zip Code

B. The above named enlily submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typatl o phnter name of refistecen Agent and tte ¥ applicable

INOTE: Reqisiered Anent signhature reuired when remstatg) DATE

FILE NOW!!! FEE IS $150.00 9. Election Cempa

After May 1, 2005 Fee will be $550.00

ign Finaneing

Trust Fund Contribution

$5.00 may Be
Added to Feas

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O pelete THLE ] Change  {T] Addition
NAME ROTH, DAVID L NAME

STREET ADDRESS | 7217 S. FLAGLER DR. STREET ADDRESS

CITY- ST-7IP WEST PALM BEACH, FL 33405 CiTY-S1-21P

TILE D [ Delete TLE ] Change [ Additica
HAME DUNCAN, DOUGLAS N NAME

STREET ADDRESS | 13360 DOUBLETREE CR. STREET ADDRESS

CITY-SF-21P WEST PALM BEACH, FL 33414 Y- S1-2if

IMILE [ Detete TILE [Jrhange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-53-2P

TiTLE 3 Delete TITLE [Dchange [ Agdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TTLE O peiete TTLE [1Change [ Addilion
NAME NAME

SIREET ADDRESS | STREET ADDRESS

ITY-SI- 2P oy §1-op

[T R Coeee - HLE [ Change [ Addition
e 4| AT R R

STREET ADDRESS SIRELT ADDRESS )
GilY-53-21P . T Oy =312

12. | hereby certify that the,
indicated on this reporf or supp!
of the corporation or g recaiver
changed, or on an allakhmant witl

SIGNATURE:

rapdht

iormatign supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | lurther certify that the information
antal report is true atccurzt and thay my signature shall have the same legal eltect as if made under oath; that | am an afficer or director
as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-8-200s (5 (556559

ylime Phore #




