2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):

DOCUMENT # P95000047180 -

1. Entity Name

ROLL-A-BAR, INC.

Principal Place of Business

6096 FAIRWAY COURT
HQPLES FL 34110

Mailing Address

6096 FAIRWAY COURT
UQPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90063 014 ***150.00

g4 3pvol

IR

I

[N

MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
- 65-0598257 Not Applicable
Z o! Zi Count iti
P ounlry ks cuntry 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem

- Name

REEVES, WANDAL
501 GOODLETTE RD., #8204
NAPLES FL 33940

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agent and itk if apphicable.

{NOTE. Registeraa Agenl signaturs requirsc when reinstanng) DATE

- ~FILE NOW!!! FEE IS $150.00 -
" After May 1, 2004 Fee will be $550.00
. Make Check Payable to Florida Department oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PVTD 3 Delee TLE [1cGhange (] Addition
NAME TUTTLE, FRANK C NAME

STREET ADDRESS | 6096 FAIRWAY CT STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CITY-ST-ZIP

TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-ZiP

TLE [ pelete TLE [JCnange [ Addition
NAME S NANE - -~

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-S7-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP

TITLE 3 pelete TTLE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITy-ST-2IP

12. | hergby certify that the information supplied with this fili
indicated on this report or supplemental repert is true
ot the corporation or the recei
changed, or ort an attachm

SIGNATURE:

el C

Tufle

does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes. | further centity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with all other like empow

hdey  <gs- yy33

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




