FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000029692 1553008 S0CaT 025 21 50,00

1. Entity Name

ROGER AND RITA, INC.

Principal Flaco of Business Mailing Address J4UIUwI v
3000 E. FLETCHER AVE P O BOX 47389
SUITE 370 TAMPA, FL 33647  US

TAMPA, FL 33613  US

il

ite, Apt. #, . Suite, Apt. #,
Sulte. Apt. #, etc uite. Apt. 8. et 02092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
58-3310933 Not Applicable
® Counity P Couniry 5. Centificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RATURI, REENA
14725 N 37TH ST Streol Address (P.O. Box Number is Not Acceptable)

LUTZ, FL. 33549

City FL | Zip Code

8. The above name¢ entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature. Iyped or printed name of registered agen! and litlo H apphcabla [NOTE. Ragisiered Agent signalure (eguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn If‘mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O] Delete TMLE [ Change ] Addition
MAME RATURI!, REENA NAME
STREET ADDRESS | 14725 N 37TH ST STREET ADDRESS
CHY-ST-ZiP LUTZ, FL 33549 CIyY-ST- 2P
TITLE O pelete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ oslete TMLE [Jchange [ Addition
NAME NAME
STREET ADPRESS STREET AUORESS
Ty -5T-212 CHY-5T-21P
TITLE "1 Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$T-217 CITY-51-2p
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
LE ) Delete TmE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-21P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: Q‘Eﬁﬁ‘uﬁ* Recwn  Paru e, BAS-04

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daie Daytime Phone #




