2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Jul 03, 2003 8:00 am

DOCUMENT #  P94000002508

1, Entity Name-- '
ROCHE’ ENTERPR_ISE_S OF PENSACOLA, INC.

Lo '
IR
k. LT

L

o
[P

et ) PR
| REAE IS N Lk '

R)
T Secretary of State

07-03-2003 90033 003 ***550.00

Mailing Address
‘P.O. BOX' 6135 .
GULF BREEZE FL 32563

Principal Place of Business

2812 OAK:RIDGE OR
GULF BREEZE FL 32563
us

R v

2. Principal Place of Business 3. Mailing Address

AT A MEIRR LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
59’3221841 MNot Applicable
Zip Country Zip Country 5. Certificate of Staius Desired | $8'75 Addilional
Fee Required
- - -~ 8- Name and Address of Current Registered Agent- ~ . " - - 7. Nama and Address of New Registered Agent_—. . _
Name
- ]
: ROCHE 1 MARTHA Street Address (P.O. Box Nurnber is Not Acceptable)
- NER :
GULF BREEZE FL 37567 4 S T (M €
. 213 UnNMNC
City ? Code
FL Il ™

8. The above named entity submits this staterent for the purpose of changing its registered

the obligations of registered agent. JW

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, a-r'fdfccept

lo[>1)03

Signature, ty;')ed o prinl:d name of regisiered agenl and titla if applicable. (NOTE: Registorad A,

gent signature required when reinstating) " DATE

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

CR2EQ34 (10/02)

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

ME P ' O elere TE [J Change [ Addition
NAME ROCHE' JOHN D NAME

staeer annress | 2812 OAK RIDGE DRIVE STREET ADDRESS

CITY-ST-ZIP GULF BREEZE FL 32561 / CITY-ST-2IP B

TME VPS ekt e v P D Thange (] Addition
NAME ROCHE', MARTHA NAME Ro ' ; To H/«) b,

STHEET ADDRESS | 2812 QOAKRIDGE DRIVE STREET ADDRESS Ly OMe Kb e DAV

CITY-ST-21P GULF BREEZE FL 32561 CITY-ST-21P 7,.“ i i& E { (N0 !...(.h

TLE . - - L] Delete— i BT iy - , . f_ - . _DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [Jchange [ Addition
NAME NANE ]

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-7IP

TME O pelete e [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tme [ Delete THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: VK LPAASEQUMAGH

changed, cr on an attagchment with an address, with alt cther like empowered.
L Wiv L | I

Al ocHr

SIGNATURE AND TYPED ORWRN

ONAME OF SIGNING OFFICER OR DIRECTOR

TDale Daylime Phone #

[30/3T &S0 [43y-400%

AV 94240900



