FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000005963 05-02-2005 90460 025 ***150.00
1. Entity Name
ROEFARO T CORP
Principal Place of Business Mailing Address E R
231-A DOUGLAS ROAD EAST 231-A DOUGLAS ROAD EAST
SUITE 2 SUITE 2
OLDSMAR, FL. 34677 OLDSMAR, FL 34677
= P s g AT e R AOA

130 DOUGLAS RD E. 23] UbLAS 2D E .

Suile, Apl. #, elc. S;iBApl. #, efc, 04272005 Chg-P CR2E034 (10v03)

City & State City & State 4. FE1 Number Applied Far

bLbomaR  FL OLDSMAL | {L - 59-3360851 Mot Appicabie
Z'p’s ¢ 1 Cfin:: & ij3 ‘,“'7 7 Cotztg A’ 5. Certificate of Status Desired (] ggg?qg:‘::m“a'
~ 6. Name and'A of Current Reg d Agemt 7. Name and Address of New Hegisterad Agant
Name
ROEFARO, GENE R beide RogFARD
231-A DOUGLAS ROAD, SUITE 2 Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34677
151 Doubins Bb. g, #/0
Y 0L I AR FL | %5577

8. The above named entity submits this statemeptt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl

EHE pgocrpr g-RI=a5

SIGNATURRZ.Z &
Signature, lypéd of peintad r\m/reyléwﬂ and i # appcable. (NOTE. Registered Agant signature esquirad when reinstafing)
|~
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PV 3 petete TITLE [ change [ Addition
NAME ROEFARO, GENE R NAME
STREET ADBRESS § 20 WOODGLEN CT. STREET ADORESS
CITY-ST-71P OLDMAR, FL CITY -ST-2iP
TINLE ] Dele e [ Change ] Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZP CITY=ST-2P
Tne {1 oclete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 ey -$7-2P
TmE O petete TLE [crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CciTY-§i-2P
TILE [ Detete TILE Octange [ addition
NAME . NAME
\ : WL
STREET ADDRESS . STREET ADDRESS
CITY -ST-ZiP ciTY-s1-2P
Tne 0 petee TE Dlchange [ Asdition
NAME NAME
STREET ADDRESS S <t 5] STREE ADDRESS
CI¥Y.ST-ZiP CINY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3}(), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is tueapd accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or girector
of the corporation or the receiver grjustee empotve . ifits report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachyment with fn addregs, with all gier likggMmpowered. PP

SIGNATURE: . o Cot D LEHE poern I Q50 psH-FI3Zsz

vy
’—‘ ’4-‘-_:“—"._-“.-—— —
JATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Cate Daytime Phone # (




