2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000013788

1. Entity Name ;_(;A .

ROGER ADRIAAN DESIGNS, INC.

Principal Place of Business o
1270 NORTH EGLIN PARKWAY
SUITED

SHALIMAR FL 32579
us

Mailing Address
P.O. BOX 857

SHALIMAR FL 32579
us

2, Principal Place of Busingss  ~

3. Mailing Address

Il

M FILED
Apr 04,2005 08:00 AM
Secretary of State

(MR

Suite, Apt. #, otc. — - Suite, Apl. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number Applied For
59'32941 56 Not Auplicable
Zp Country o Country 5. Certificate of Status Desired 1 $8.75 additional
Fee Required
6. Name and Address’B‘f’Current Regisiered Agent ’ 7. Name and Address of New Reglstered Agent
- — -— - Name o S T
?%ﬁpgﬁgig%l [NFORMATION SERVICES INC. Street Address (P.O. Box Number 1s Not Acceptable) B
TALLAHASSEE FL 32301 ==
City FL Zip Code

8. The above named entity sabmits this statement for the purpose af changi ng lts raglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

the chligaticns of registered agent

SIGNATURE

Signalura, typed or printed rame of regsiered agent ahd 1Y apploshl

F!LE NOW"" FEE 18 IS $150 00 )
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Flotida Depattinent of State

“INOITT, Wogistared Agant sighatys rsqowad when raingtating)

DATE

9. Election Campaign Financing
Trust Fund Contiibuton. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

10, ~7 " OFFICERS AND DIRECTORS 11.

L PD [ Detefe Tmne Uﬂm‘}[}agg?ﬂq,g ] Change ] Addflign
NAME TESSIER, PAUL R NAME (4, /04/05-80049-00% 150,09

STREET ADDRESS [ 1270 N ELGIN PKY, SUITE D STRET ADDRESS

Y- §1-7F SHALIMAR FL CIY.ST-2IP

T vD T TJ Detele e O] change {3 Adsfthon
NAME BEUKENKAMP, FELIX A HAME

STREET ADDRESS | 1270 N EGLIN PKY, SUITE D STREST ADDRESS

CITY-§1-3P SHALIMAR FL CIY-51-21P

i [ pelete e O Change [ Adaiion
NAME NAME

STREET ADDRESS STREET ADORESS

Y. 57-2P QIEY-S1. 2P

e T I Delete e T Change L] Addition
NAME MAKE

SIRETT ADDRESS STREE] ADDRISS

CIY . ST-71F CTY-S-21P

it o O3 elere ATE [ Change [ Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

Chiv . S1.2p CIY-51. 2P

i o - I3 Celets nr ) change  [J Addiion
NAME NAKE

STRFET ADDRESS STHEEE ADDRESS

Cliy .ST-2IP LITY-ST- AP

12. | hereby certlfﬁ
indicated en t
of the carperation or thy
changed, or on an

NeT or trustee empo

that the information supplied wrth this filing does nat qua?‘f‘ for the exemption stated in Section 119, O7£3)0), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director
red to execute this repon as raquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 of Block 11 f

th all other like gmpowered ,
(SM,E LES e ’Z,(L[oé Q%\LEL%’I}
TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR - Tate Daytrme Phone ¥




