FILED

2005 FOR PROFIT CORPORATION Mar 07,2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000101484 03-07-2005 90270 050 ***150.00

1. Enlity Nama

ROGER'S TV, INC.

Principal Plage of Business Malling Address cienen O

960 S. MCCALL ROAD 960 S. MCCALL ROAD

ENGLEWOOD, FL 34223 ENGLEWGOD, FL 34223

TR s ARG RSN RN
Suile, Apt. #, elc. Suita, Apt. #, eic. 02212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FE! Number Applied For

65-0718753 Not Applicabls
dp Country Zp . Gountry 5. Certificate of Status Desired a gz';;:;f:;i”"a'
1= - 6. Name and Address of Current Registered’'Agent —- -=| - - ~7.~Name and Address of New Registered Agent - *—

Narme

MASHKE, ROGER

960 S. MCCALL ROAD Street Address (P.O. Box Numbar is Not Acceptable)

ENGLEWOOD, FL 34223

n City FL | Zip Code

8. The above namec enlity submils this staterment [or the purposs of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registerad agent.

tig

SIGNATURE
Signature, trpe o prted Adre of feqistaret! agen! and e f atsicatie. {NOTE: Ragisterad Agert s{2lure requinsd when reinstatingl DATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 114
TIRLE C i ] Detete TILE O change [ Addition
NAME MASHKE, ROGER NAME
STREET ADDRESS | 172 BUNKER RD STREET ADDRESS
CiTY-ST-2IP ROTONDA WEST, FL 34047 CITy-ST- 2P
TE s # 7 Delete LE [ Chenge 1] Adeldon
NAME DECLERCQ, JANE NAME
STREETADDRESS | 5005 LACY ST, STREET ADDRESS
cny-st1-ap NORTH PORT, FL 34286 cy-s1-21p
TTLE v ﬁ@em THILE [ Charge [ Addition
nAavgE * - - MASHKE STEVEN— — —_ . - CHAME . < -
STREET ADDRESS | 6215 CATALAN STREET STREET ADDRESS
CiTY-ST-ZIP ENGLEWOOD, FL 34224 CITY-5T-2IP
TALE [ Delete TITLE [ &hange  [J Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P
THLE [ oelate TITLE [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITy-51-2p
TITLE 1 oetete TILE [IChange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P ’ CIry-SI-2P

indicated on this report or suppleme rep and accurate-ahd that my ature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver orirustes e ared to exegy
changed, or en an altachment with an addrass, with all othej

SIGNATURE:

12, | hereby certify that tha information suppﬁdm;::)ﬁyilin does not qualify for the exemption siatad in Section 119.07(3){i). Florida Statutes. | further certify that the infarmation
Qrt s 1 j
W rgquired by Chapter 6C7, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

3-(-05  qu 648 234

r
/ /suadﬂuns AND TYPERDR prINEST NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

[ [



