2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . _. Feb 07,2005 08:00 AM
DOCUMENT # P95000005937 : Secretary of State

1. Enlity Name
LAW OFFICE OF STEPHEN J. ROGERS, P.A.

Principal Place of Business - Mailing Address

1121 E. OCEAN BLVD. . 1121 E, QCEAN BLVD.
STUART,FL 343% — - STUART, FL 34996

ERTRRRINRIG AR GRNEIAL

01202005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T FopiedFar ]

55-0560018 ot Applicable

7 $8.75 additonal
Fee Required

5. Certificate of Status Desired

8. Narﬁg and Address of Current Reglstered Agent -

ROGERS, STEPHEN J DO NOT WR]TE

1121 E. OCEAN BLVD. ) I

STUART, FL 34996 . - _—‘“]N THIS SPACE

T R

ol b Y o s
8. The above named entity submns th1s statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B} . .- .
Sigrature, typed or prin ed name of regwstered agam and tille if anullcab (NCTE. Ragistered Agent slgralura cequirgd when rainstating) DATE
X iy -

9. Election Campaign Financing $5.00 May Be : !E‘Er'ﬁ"}ﬂ{}"ﬂ R?E{q

1 150.
L N 1 0o, Trust Fund Contribution. O AddedtoFees {1 J‘_J FeE-E300T 018 150,00

After May 1, 2005 Fee will be $550.00

10. " OFFICERS AND DIRECTORS I

TITLE D

NAME ROGERS, STEPHEN J
STREET ADDRESS | 1121 E, OCEAN BLVD. B e -

CIry-5T- 29 STUART, FL 34996 _ . _ ) e S P - -

TITLE
NAME
STREET ADDRESS
Ciry-5T-2IP . [

TITLE
NAME

STREET ADDRESS | - Do _NQT WR!T;:

CITY-5T-2F

TTLE

NAME

STREET ADDRESS
GiTY -§T- ZiF

TME
NAME

STREET ADDRESS
CITY -57-2IP . S

TITLE
HAME
STREET ADDRESS
Gy -§T-2IP . .
— = e e e
12. | hareby certify that f.he information suppixed with this filing does not qualify ﬁof the exemption siated in Section 118! 07}3)(0 Fiorida Statutes. 1 further certify that 1he mformatton

Indicated on this report or supplemental jepart Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion ar the receiver or Irugiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

changed, or on an attachment wi dress, with ali other like empowered.

SIGNATURE: [Stephen T quﬁr@ I~ zmoﬁ’ 122-221-802

S16NA'I'L|RE AND I'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #




