2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000029692

1. Entlly Name

Apr 25, 2005 08:00 AM
Secretary of State

ROGER AND RITA, INC.

Mailing Adgress

P 0 BOX 47389
TAMPA, FL 33547 US

Principal Place of Business

3000 E. FLETCHER AVE
SUME 370
TAMPA, FL 33613 US

VT AT

04232005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foplen For
59-3310933 Not Apphcable
8. Ceriificate of Status Desired ] Eﬁg?q m"‘“‘

5. Namwe and Addiress of Current Registersd Agent

RATURL, REENA
14725 N 37TH ST
LUTZ, FL 33548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpase of changing its registered offlce or registered agent, or both, in the State of Floriza. 1em familiar with, and accept
the obligations of registered agent.

SGNATURE
5 Typed o prawed of regr e trile NOTE: Ragratened Apie sgratues raquired when renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Feo will be $350.00 Trust Funa Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TME DPS
RAMT RATURI, REENA

STREET ADDRESS | 14725 N 37TH ST
CTY-S1-29 LUTZ, FL 33549

e

Rave

STALET ADDRESS
CITY-§7-2P

2238
ity R o3 120,00

TME
NAME
STREEY ADDRESS

o s1-2¢ DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
oTY-ST-2P

TIME

HAME

STREET ADDRESS
CTY-§7-2P

TE

RAME

STREET ADDRESS
CTy-ST-2P

12. | hereby certify that the information supplied with this fitin 3 does not quality for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. I further certify that the informalk:m
inciicated on this teport of supplemental report is true and accurate anxd 1hat my signature shall have the same legal effect ag if made under oath: thal | am en officer of direc
of the corporation ar the receiver or trustee empowered 1o execute this report as requlred by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 I‘f
changed, of on an atlachment with an address, with all other like empowered.

SIGNATURE: Q.Qu@kui Recron  Catuly

TUME AND TYPED Of FIENTED NAME OF SIOMNG OPPAICER OR DIRECTOR

i&]?&'olog

Daywne Prone #




