2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000021832 Janr 27,2004 08:00 AM
1. Entity Name Secretary of State
M.M. ROGERS AND ASSOCIATES, INC.
Principal Place of Business - . o ?a_ilgg_ac;réss . o ’ -
913 SQUTH TAMIAMI TRAIL 919 SOUTH TAMIAMI TRAIL
NOKOMIS FL 34275 P. Q. BOX 1430
NOKOMIS FL 34274
us
s s — [N RE A
Suite, Apt. #, etc Suite, Apt # etc. MOORE CR2E034 (1 1/03) - -
Cily & State City & Stale | 4. FEINumber Appiied For
65-0398379 ot Appoabi
2 Country Zip Country 5. Cerificale of Status Desired O g?e'ggq Sgéiditiona)
6. Name and Address of Current Registered Agent _* 7. Mame and Address of New Registered Agent
Name
?%:‘;Pgﬁglg%l INFORMATION SERVICES INC. Streat Address (P O. Box Number is Not Acceptabley  _.

TALLAHASSEE FL 32301 - —

City FL Zip Code

8. Tre above named entity submits this slatement or the purpose cf changing its registered ofiice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obifigaticns of registered agent.

SIGNATURE e e — e,
Signatura, typed of printed name of registered agent and tlle f applicable (NOTE. Regisieract Agent signature required when roinstating) DATE
: ‘mFH-E NOW!!l FEE !.S $150.00 9. Election Campaign Financing $5.00 May B
er May 1, 2004 Fee will be $550.00 R Trust Fund Cantribution O Added ta Fees
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DF 2 Delete T " [dcChange L] Addifion
NAME ROGERS, ROBERT J HANE SHINIINT SETN
STREET ADDRESS | 217 NORTH MATISSE CIRCLE STREET ADDRESS 0/ 28A05-30M05-002 190,00
GrY-ST-2P  INOKOMIS FL 34275 LIy -57- 2P
TmE 2 Delete TE [dchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIy-ST-7P
TILE ] Delete THLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 21
e ) Detete T [l Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21p
e Ooeste  § e [3Chenge [ Addition
HAME NAME
STRTET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does nct quallfy for the exemption stated in Saction 1'19.0753)(3). Fiorida Stalutes. | further certify that the information
indicated an this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name app in, E/io’cy. 10 or Block 11 if

changed, or on an attachment with an address, with all other like
. ek [ A«{Aﬁf ZE P
CTOR

Date Tayhme Prione #

-~

SIGNATURE:




