2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000006574

1. Entity Name

ROGER CONSTRUCTION, INC.

Principal Place of Business

945 S FEDERAL HIGHWAY
LOT 11, HITCHING POST
DANIA FL 33004

us

Mailing Address

945 S FEDERAL HIGHWAY
LOT 11, HITCHING POST
DANIA FL 33004

us

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90015 005 ***150.00

54022867

VMRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE 7 [Not Applicabie
Zi Countr 2z County iti
P 4 P ouniry 5. Ceriificate of Status Desired [ $8'75 A_ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

PLAMONDON, ROGER
945 S FEDERAL HIGHWAY, LOT 11

Street Address (P.O. Box Number is Not Acceptable)

HITCHING POST
DANIA FL 33004

Zip Code

Gy FL

8. Tnigbove named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tille if applicable {NOTE. Registered Agent signatura requirecl when reinstaning) DATE

FILE NOWH! FEE 1S $150.00

A_fgef. May‘.l',"zno't.; Fae will be $550.00 9. Election Campaign Financing

$5.00 May Be

f'!ﬂéke."s?h'ejckj_Pavable © F‘P rlda Depa mént 91:‘5*818 -. " Trust Fund Contritbution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Detete I e O] Change [ Addition
NAME PLAMONDON, ROGER NAME

STREET ADDRESS | 945 S FEDERAL HIGHWAY, LOT 11 STREET ADDRESS

CITY-ST-2P DANIA FL 33004 CITY-ST-ZP

TITLE [ pelete TME ] Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-ZiP

e . [ Delete TLE [ Change  [3J Addition
NAME : : NAME T - - -

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TITLE 3 Delete TITLE [ Change [ Adaition
NAME KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TILE 7 Detete TILE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TLE 1 Delete LE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtther certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with: an address, wish atl other like empowered.

SIGNATURE:

SiGN IRE AND TYPED PRINTED NAME OF SIGMNING OFFICER OR CIRECTOR Cate Daytime Phone #




