2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # P97000049035

1. Entity Name
ROGER'S TOWING, INC.

Secretary of State

Mailing Address

15642 COUNTY LINE ROAD
SPRING HILL, FL 34610

Principal Place of Business

15642 COUNTY LINE ROAD
SPRING HILL, FL 34610

DO NOT WRITE IN THIS SPACE |

o e e e e

(L

AN

-May 02, 2005 08:00 AM

04202005  No Chg-P CR2E034 (10/03)
4. FE] Number Applied For
59-3448799 Not Applicable

$8.75 addiional
Fee Required

O

5. Certificate of Status Desired

6. Namn and Address of Currenl _Registared Agent

HECK, ROGER G _
15642 COUNTY LINE ROAD
SPRING HILL, FL 34610 -

DO NOT WRITE
IN THIS SPACE

8. The sbove named ent:ly submits trus starement for the purpose of changlng lts reglstered off'ce or regnstered agen[ ot both in the Siate of Florlda l am famnllar wnh and accept

the obligations of registered agent.

SIGNATURE . e

Signalure, typed or printad name of zeqmered agent and title d applcable.

{NOTE: Registerad Agent signaturs requred when remstanng}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Feas

1. OFFICERS AND DIRECTORS — T

DST

HECK, ROGER G

15642 GOUNTY LINE RD
SPRING HILL, FL 34610

TImE

NAME

STREET ADDRESS
CITY-31-2P

e

RAME

STREET ADDRESS
CITY-ST-2IP

oorEnaseaa;
15/ 03 U5-BO0PE 008 150,00

e

NAME

STREET ADORESS
CITY-5T-2p

‘DO NOT WRITE

TTLE

AME

STREET ADDRESS
GITY-5T-3P

IN THIS SPACE

TLE

HANE

STREET ADDRESS
CITY-57-2P

TTLE

RAME

STAEET ADDRESS
CITY-ST-1P

1. | heteby certi

that the intormatfon suppTied with this filin dﬂes nat qualify Tor the sxemption sialed in Seciiun 119, 0753)(:'). Flanda Statutes 1 fur!her cemfy lhas the lnformaﬁon

indicated on this report or supplemental report Is trjue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

of the corparation or the receiver or rustee empowere
changed, of on an attachment with an address, wi

SIGNATURE:

T like empowered.

wecute this repart as requited by Chapter 807, Florida Statutes, and that my name appesss i Block 10 or Blook 11 if

SIGNATURE AND TYPED OF PRINTED rww! OF SIGNING OFFICER 8R DIRECTOR

Date Daytime Phone #




