2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 20, 2005 8:00 am

1. Entity N
Ro%té éﬁos_ INC. 04-20-2005 90341 028 ***150.00
Principal Place of Business Mailing Address
P Q0 BOX 150054 P 0 BOX 150054 vvuUirULf g
CAPE CORAL, FL 33915 US CAPE CORAL, FL 33915  US .
T v 0O G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0490299 Not Applicabie
Zp Country Zp Country 5, Ceriificate of Status Desired m ?8'75 Additional
868 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOS, WAYNE T
T Street Addresi (P.O. Box Number is Not Acceptable)
AR A—FE=29990 8051 Dosonte Lane
. col _ } X "o
- Cly Fort Myers, . FL [ “"9%917

8. The-above named entitggubmits this stalement for the Turpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the gbligati f regigter| dag?nt,
sl(%@AquE [ JZ&H Ze % z;/ /-J; / f e all

gnuwre.’w;d or primted name ol registared agent and tile if applicabla. (NOTE: Registored Agent signatute required when reinstating)

- i-TILE NOW!! FEE I19°$7506.00 9. Election Campaig’rﬁ Einancing’ i $5.00 May Be

Aftar May 1, 2005 Foo'w -$550.00 Trust Fund Contribution. O Added to Fees e .

- s .. - - f L . e e s -
10, ' £ OFFICERS AND DIRECTORS At ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LI VPT s [ celete TLE ) O change [ Addition
NME | ROOS, WAYNE T NAME ’
STREET ADDRESS | 8051 DOSONTE LN STREET ADDRESS
GIry-S1-2IP FORT MYERS, FL 33917 Ciry-ST-2p
TIILE PS O pelets THLE [ change [ Addition
NAME ROOS, DEBORAE ) HAME '
STREET ADDRESS | 8051 DOSONTE LN STREET ADDRESS
CITY - 57-2IP FORT MYERS, FL 33917 CITY-§T-2P
TILE 3 vetete TITLE O change 3 Addition
NAME - - . . . NAME - e -
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TNLE [ belete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete e ' [ change  [J Addition
NAME . NAME
STREET ADDRESS | - B L STREET ADDRESS ) i ) ) o _
CITY-SI-ZP . . - e o T - - CIY-ST-21P bt " LT
WE - - i [J Defete TITLE L £ change  [J Addition
MAME  C ceee T e T J ot -

" SIREETADDRESS | . : T STREET ADDRESS . ]

CITY-ST-2P _ . . . P - -8 CTY-ST-2P - - - T

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certlity that the information
indicated on this report or supplementaggeport is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or tryftge empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ai address, wjth all other like empo%
SIGNATUREA 2 % 239-5Y2-Y)17

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




