2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000051184 - Apr 02, 2005 08:00 AM
1. EntiyRame ' Secretary of State
JOHN R. ROGERS & COMPANY, INC.
Principal Place of Business' i _ - Mailing Address -
111 RIVIERA WAY NE . P.C. BOX 7662
S‘g PETERSBURG FL 33704 } ST PETERSBURG FL 33734
e IR EA MM
SUitE. Ant, #, etc, : Suite, Apt. ¥ etc. ) 1st MOORE CR2E034 (10!04)
City & State — ' City & State o 4. FE! Number Applied For
Zip Counity ap Country 5. Certificate of Status Desired O ?i'ggll’;?:;m”a’

6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent

MName

ROGERS, JOHN
111 RIVIERA WAY NE

Sireet Address (P.O 8Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City F L 2ip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - —
Signature, typed o prntod name of registared agenl and tle f appiicaile (NOTE Ragrstered Agant signases required when rgastatngf DATE
FILE NOW!Y FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Chack Payable to Florida Department of State
10, "_ OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST -— - O Deete Tl TJChange [ Additicn
NAME ROGERS, JOHN R NAME HEWG”QEB‘FU’;
SIREET ADBAESS (111 RIVIERA WAY NE STREET AGDRESS 04 *’T—JEL'"D‘:.— 8006’8‘*{}3 7 150.00
CiY-SI-2IP ST. PETERSBURG FL 33704 LlY.S1- 2P £ A if *
e - EERT N B ' ClChenge ] Addition
NAME - NEME
STREET ADDRESS STREET ADDRESS
CiY-ST-TIP CITY 5T 7P
i T Delete I B [ change [ 1 Additian
NAMIE NAME
SIREET ADDRESS SIRFET ADDRESS
ory. ST 2P oY St Ap
TITLE ' - ) i ﬁ 5eiele e ] Change [ Addition
NAML NANE
STREET ADDRESS SIREFTARDRESS
GIY. ST 4ip H oy S1- e
s : o [peete Bl ] Ghange [ Additlen
NAME AN
STREET ADDRISS - N STREET ADDRLSS
Y- §T-2F oTY-81-20F
e O pelete [ [] Change 7] Addilion
NAME HEME
STRCET ADDRESS SIRELE ADDRESS
CHyY-8T-4F cliYy-Si-7Ip

12. 1 hereby certify that the infcrmation supEIied with this ﬁl'mg doas not qualify for the exemption staled in Section 119 O7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaure shall have the same legal effect as if made under cath, that 1 am an officer or director
af the corporation ar the recaiver or trustes empowered to execule this repon as requirad by Chapter 607, Flerida Statules, and that my name appears in Bleck 10 or Block 111f

changed, or on an aﬂach, with her like empowerad.
SIGNATURE: Pl : J/f [os”

SIGNAFURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Pale Daviene Prone ¥




