- . ST et e —= v — — -

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056597 Apr 14,2005 08:00 AM
1. Entty Name . K Secretary of State
ROTAG PLUS, INC.
Principal Place of BusinegsA Mailir;g Address
14340 HICKORY FAIRWAY CT 14340 HICKORY FAIRWAY CT
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
i I AR
r Suits, Apt. #, efc. - ‘_ —— Sulte, Apt, #, ele, - A . 1st MOORE CR2E034 (10!04)
City & State R | -‘ - City & State ' —; - 4. FEI Number B5-0475800 :-i?;:g:;
Zip ‘ Country Zip Eounfw T 5. Certficate of Status Desired 174 Ei';{esq?g;m“ﬂ
6. Name and Addreés cn-‘ Current .ﬁ_egislered Agent L 7 7. _Name and Address of New Ragistered Agent
Name
g’g’g“&cgé%_‘?%%ggg-; Street Address (P.O. Bax Number s Not Acceptable)
SUITE 301 e ——
TEMPLE TERRACE FL 33617 o )
City FL Zip Code

8. The above named endily subml_t.s this statement for the i:urpose of changing its regisiered office or registerad agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - i d - ==

Signaiue, Yeed of prnted name of regsiered agent and tile Jf apphicakle (NOTE Registered Agent signotwe raguired whan mirslaing) . DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
take Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Bs
Trust Fund Conribution. 10 Added to Fees

10. . OFFICERS AND DIRECTORS 1". _ ADDITIONS/CHANGES TQU CFFICERS AND DIRECTORS IN {1

NILE ~JeptT T datete nitk [ cChange [ Addition

NAME GAYLOR, GARY L. NAME

SIREET ADDRESS | 14340 HICKORY FAIRWAY CT STREFTADDAESS

CIY-57-21F FORT MYERS FL 33912 . i e Oy -ST-ZP f .

NILE VS ' O Desste HHE UDON0030505: O Change DD Aduion

NAME GAYLOR, CAROLYN M. NAME 041‘; 14;85‘_881 1 1_{]{;6 158 ?S

GRREET AGORTES | 4340 HWICKORY FAIRWAY CT 37HEE ] ADDRESS -

¢ny-srap  |FORT MYERS FL 33912 - M LN L v e
7T L7 vielate e ] change 1] Addition

NAME » o . EY

CIREFT ADDRESS ‘ ~= T TR SwRe1AESS

CIiY-51-2F i . SIIY-51-29 .

TILE . O paete B i {1 Change [ Addition

NAME RAME

SIREET ADDRESS ' b STREET ADORESS

Cry-51- 7P 7 CHiY-1-2F )

TM1LE 3 Deete HiLE ) [ change  [C] Addition

NAME NAME

STREET ADDAESS SIHELT ABDRESS

CIY-51- 40 : | LEr } .

TiTEE . [ Datete THLE T Llchange T Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

Cuy-sI-2P » ) CHTY-ST- 2P ~

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further cettify that the infarmation
mdicated on 1is report or. supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the recelver or yusiee empowered to execute this report as required by Chapter 607, Flarida Stawites; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an address, with alf other like empowerad. : :

SIGNATURE: M . Cor CALSLYn 4 Gayias Yol2 oS 239541 =N nd

SICHATURE AND TYOLD G PRINTED NAWE OF SIGHING GFFICER ORDINECTOR Ceytma Phona «



