2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000041641

1. Entity Name

THE J. ROUS CO.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90028 046 ***150.00

Principat Place of Business

17091 CHAR LEE ROAD
PUNTA GORDA FL 33955

Maifing Address

17091 CHAR LEE ROAD
PUNTA GORDA FL 33855

J2UJGJILJJ

2. Principal Place of Business

3. Mailing Address

I

|

Il

LU

Suite, Apt. #, etc.

Suite, Apt. #, stc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0757156 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e mmcme S mm T = n rEE o i s i e NEME S R R Eoam « e e e i e, KEien % s Thi | o

ROUS, ROBERTA L
17091 CHAR LEE ROAD
PUNTA GORDA FL 33955

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

City

Zip Code

FL

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

tne obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agenl and tille  applicable.

(NOTE. Regisiared Agent signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O velete TILE [ Change [ Addition

NAME ROUS, ROBERTA L NAME

STREET ADDRESS § 17091 CHAR LEE ROAD STREET ADCRESS

CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST- 2P

TE o [ oeiete TITLE [ change  [] Addition

NAME ROUS, JOHN G NAME

STREET ADDRESS | 17091 CHAR LEE ROAD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-21P

THLE [ pelete TILE O chenge [ Addition
M e e e e Sk S s = Tmeeem e RONANE e e T s o S e a e e ST e S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- TP

TITLE O petete THLE [ Change [ Addition

NAME NAME

STREET ADDAFSS STREET ACDRESS

CITY-ST-2P CITY-5T-2IP

TILE ] Delete TILE [3 change [ Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-8T-7IP CITY-S1-2P

TIME [ Delete TITLE [ change - [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information suppli

indicated an this report or suppleme

changed, or on an attachment

SIGNATURE:

resss, with all other li red.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
refjort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver orrusteg/empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Yse-

ATGNATURE AND TYPED OR PRINTELISXME OF SIGNING OFFICER OR DIRECTOR

Date /

Daylime Phane #



