| FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000091968 03-15-2004 90034 018 ***150.00
1. Entity Name
ROOT FINANCIAL, INC.
Frincipat Place of Business Mailing Address
275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD 4 4 {] ]. 7 1 50
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt, #, olc. Suite, Apt. #, eic. 01122004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3346047 Not Appticable
ap Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J
275 CLYDE MORRIS BLVD Street Address {P.Q). Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL —Iip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed of printed neme of registered agent and Lite if applicabla. {NOTE: Regslered Agen! signatura required when reinstating) DATE *
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delate TITLE H-a XA change [ Addition
NAME MARONEY, PHILIP NAVE ARONEY, PHILIP
STREET ADDRESS | 275 CLYDE MORRIS BLVD smerooness | 275 Clyde Morris Blvd.
cmv-sT2P | ORMOND BEACH, FL 32174 QY-S Ormond Beach, FL 32174
TMLE AS [¥DGetete THLE AS [ crange  XX] Acdiion
NAME JONES, VICKY NAME Romano, Sharon
STREET ADORESS | 275 CLYDE MORRIS BLVD smeraoniess (275 Clyde Morris Blvd.
cmv-st-2p | ORMOND BEACH, FL 32174 awvstze {Qrmond Beach, FL 32174 .
e DP 01 vette Tme Al . [ crange  A7X] Addition
NAME VOGES, WILLIAM J NAME g;gggwdRaﬂ" kopg B1vd
STAEET ADORESS | 275 CLYDE MORRIS BLVD STREET ACDRESS yde horri .
cr-s-zp | ORMOND BEACH, FL 32174 CIY-ST-2P Ormond Beach, FL 32174
TME pvT [ pelete TITLE [J Change [T Agdition
NAME DITTBENNER, EILEEN NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FLL 32174 CITY-51-2IP
TILE 5 XKD Detete TIILE Clchenge [ Acdition
NAME PETERS, MELISSA NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TILE D O pelele TITE [ Grange [ Additian
NAME ROOT, J PRESTON NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD SIREET ADDRESS
CifY-ST-29 ORMOND BEACH, FL 32174 CITY-5T-2P
12. | heraby certi!g that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Figrida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on BH\W with ther lika empowered.
/ %C\Eﬂeen Dittbenner, Vice Pres 3/15/04 B73-4908
SIGNATURE: (- »
F"""SIGNATUAE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR ate Daytimg Phone #




