2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000013788: - Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
ROGER ADRIAAN DESIGNS, INC.
Principal Place of Business Manling Addréss
1270 NORTH EGLIN PARKWAY P.0. BOX 857
SUITED SHALIMAR FL 32575
SHALIMAR FL 32579 us
us
i ke W 1114 T
Sutte, Apt. #, etc. ) ’ Suite, Apt #, ete. S MOORE CRZE034 (11/03)
City & State N City & State o 4. FEI Number Applied For
_ i 58-3294156 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O gg‘ggg?ﬁ;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- P Sl Rl kb A Rl -
?gﬁpg E\?g I(S)_fl}l INFORMATION SERVICES INC. . Street Address (P C. Box Number is Mot Acceplable} o
TALLAHASSEE FL 32301 —
City | ) F] | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiarida, | am familiar with, and apcep!
the obligatons of registered agent.

SIGNATURE - - — —_— — e — S
Signature typed or prmited name ¢f regislered agent and fife « appficable. {NOTE Registered Agent signalurg reguired witan ranstaidig) DATE
— - e - S
FILE NOW!!! FEE [§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl be $§sq.qo i Trust Fund Contribution, [} Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD T © T Delee e . o~ dchange _ [ Addtion
. R HON0G004 2263
MAME TESSIER, PAUL NAME et -
SIREET ACORESS | 1270 N ELGIN PKY, SUITE D STREEY ADDRESS a2 00480017017 150,08
Cry-S7-2IP SHALIMAR FL CTY-51- 28
THTLE VD O gelee TiNtE [ Chiange [ Addition
NAME BEUKENKAMP, FELIX A NAME
STREETABORESS (1270 N EGLIN PKY, SUITE D STREET ADDRESS
CirY-5T- 2P SHALIMAR FL CITY-ST-2P
TITeE [ Celele THLE O Ghange [ Addition
NAME NAME
SYREET ADDRESS STREET AGORESS
CITY-3T-2P CITy-sT- 219
e A %:I Deiet; - mue [ Cherge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2iP
i3 O Ooeme N e Ol Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CITY-57-21P
TiE ' ' Cioelele  f§ mne ' O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for 'the: é}cemptibn stated in Section 118,07 3)(|'), Floride Statutes. | further cenifff that the nformatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the carperation or the rece! stee empowerad to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 13 if

changed, or on an aita addrg ih all other like empowered. )
SIGNATURE: a/«ﬁgm hul £ Jeesice N Zz_l"‘[ _BE0-GERCTS

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayhme Prione #




