FILED

"~ 2005 FOR PROFI¥ CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS7000050197 SR 02-01-2005 90033 042 ***150.00

1. Entity Name
TJ ROPP ACCOUNTING SERVICES INC

Principal Place of Business Mailing Address

3202 N TAMIAMI TRAIL P.0. BOX 5887
B SARASOTA, FL 34277-5887
SARASOTA, FL 34234

A

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0766440 Not Applicable
$8.75 Additional

Fee Required

5. Ceriificate of Status Desired a

6. Name and Address of Current Registered Agent

e —— A =

ROPP, JOHN G

3202 N TAMIAMI TRL o DONdT WR"TE
gI\EESOTA, FL 34243 | IN THIS SPACE

- - - TE—E st e e [eeife e e R w0 F e e S

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
the obligations gf registered agent.
/- 2L-05

tered agent and title if applicable. {NOTE: Registered Agent signalture requited when reinstating) DATE

Sigrtiure, typed or printed name al

[
- FILE NOWI!! FEE IS $150.00 -- 3. Electicn Campaign Financing - $5.00 May Be . _ .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. CFFICERS AND DIRECTCRS |
Tme DPVE
NAME ROPP, JOHN G

STREET ADDRESS | P.O. BOX 5887
CI7Y-57-TP SARASOTA, FL 342775887

TiTE §v
NAME AwssiLa ¢ ﬁ-af[
STREET ADDRESS Soa6 - FoTh Lapge [

sl e PE-NOFWRITE—

CITY-ST-2P 206 urpd - £y 3vr03
e !
NAME

NAME N
STREET ADDRESS
CiTY-ST-ZIP

o | ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all like empowered.
SIGNATURE: Wﬁ\) v [ 26 -ds  TYy- 35574

ri
SIGNATURE AND'TYPED OR PRINTED Nnﬁr’smumta OFFICER OR DIRECTOR Date Gaylime Phone ¥

/4



