2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000049035

: .. FILED

Mar 01, 2004 08:00 AM
Secretary of State

1. Entty Name

ROGER'S TOWING, INC.

Principal Flace of Business Mailing Address

18642 COUNTY LINE ROAD _ 15642 COUNTY LINE ROAD
SPRING HILL FL 34610 SPRING HILL FL 34610

2. Principal Place of Business

3. Mailing Address - ' . Hll”l

1

IWII

(i

Suile, Apt. #, etc, Suite, Apt. #, eic. .. MOORE - OCR2E034 (11/03)
Cily & State Chy & State , 4. FE) Number T TApplied Far

59-3448799 Not Applicable
Zp Countey Zp Sountry 5. Certificate of Status Desired o - $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1{15Es(:4§ SSSE%GLINE ROAD : Street Addrass (P.O Box Number is Not Acceptable) -
SPRING HILL FL 348610

City FL | Zip Code

tﬁ

8. The above named! entity submils this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State o Florida. l amm familiar with, and accept
the obligaticns of registered agent. . - —_ .

SIGNATURE
Smnaturg typad of printed name of registerad agent and Nlie i apphcables (NOTE. Rugistered Agant signature raquired whon ainslatng) N DATE
T i
FILE NOW!It FEE i3 $1 0. 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $559 00 o Trust Fund Contribution. O Added 1o Fees
Make Checlc Payable to Floﬂda Depaltrnent 01 Slate
10. OFFICERS AND D!RECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOHRS IN 11
e DsT [ Delete THLE I Change [ Addition
NAME HECK, ROGER G N T nAMe 73 -
STREST ADDRESS | 15642 COUNTY LINE RD STREET ADDRESS i, ,g?“%jamn 5 e niE ISU o =
CITY-ST-2Ip SPRING HILL FL 34610 CiTy-ST-2P
TALE 1 netere TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2Ip CiTy-S1-2IP
ILE O pglete TTLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
4Ty - 5T- 21 CITY-ST-2IP
TITLE [ pelste TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- ST- 21P CITY- S1-2IP
T1LE 1 Detete R Wi [} Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S5-2IP
L 1 Delete TmE [ Change [T Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 0??3)(:) Flarida Statufes. T further cert:fy that the information
indicated on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recerver or trustee empowered 10 execute this report as rec;uued by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 1110

changed, or on an attachment with ress, with all other like empowered. »
» -
ot Pl ‘7 73?—?&5&

SIGNATURE: .
SIGNATURE AND TYPEDEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




