2004 FOR bnon'r CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P95000080951 Secretary of State
1. Entity N -
T 05-03-2004 90771 029 ***150.00
T.J. RODGERS ENTERPRISE, INC,
Principal Place of Business, Mailing Address
431 44TH STREET COURT WEST 431 44TH STREET COURT WEST
PALMETTO FL 34221 PALMETTO FL 34221 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEl Number Applied For
65-0676413 Not Applicable
zp Sountry Zip Country 5. Certificate of Status Desired d gese'gesq 3?;;“0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
gggLN‘iéANLS'\Sj‘THEET Street Address {P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
B
2 3 City FL ’ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signature, fyped or prirted name of registered aganl and litle If apphcable. (NOTE: Registered Agent siginature reguirad when remsiating) DATE
EINOWIEE ‘asEg’
FILE NOWUIFEE 1S.$150. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSD . L1 oetete e [ ¢hange [ Addilion
NAME RODGERS, THOMAS W NAME

STREET ADDRESS | 431 44TH STREET COURT WEST STREET ADDRESS

CITY-ST-2P PALMETTO FL 34221 CITY-ST-2P

TME vD [ Detete TLE I change [0 Addition
NAME RODGERS, JUDITH G NAME

STREET ADDRESS | 431 44TH STREET COURT WEST STREET ADGRESS

Cry-sr-2p - |PALMETTO FL 34221 CITY-ST-ZiP

e _ O Detete e O change [ Addition
HAME ———— N NAME

STREET ADDRESS STREET ADDRESS -

GITY-57-7IP ’ CITY-5T-2IP

TIMLE J tslete TILE [] Change ] Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

THLE [ Delete TTLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TME O Change [ Aadition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CIrY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that + am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like emppwered. %/

SIGNATURE: s fokzes Zégﬁms/ 2P/ 5 72

RINTE! OF SIGNING OFFICER OR DIRECTOR — Dayime Phone #

SIGNATUAE AND TYPI




