la.

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000056084 05-03-2004 90728 038 ***150.00
1. Entity Name
ROI, INC.
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE C/0 WEBSTER & PARTNERS PL
SUITE 132 PO BOX 2370
ORLANDO, FL 32819 US WINTER PARK, FL 32790-2310 US
e s AR GCIAEYTINE N
Suite, Apt. #, efc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
58-3460198 Not Applicahle
Zip Country Zip Country B- Certificate of Status Desired [ gi'gi Si";""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES INC
1936 LEE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
WINTER PARK, FL 32789
City FL [ Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered ageni and tik it applicable. {NOTE: Registerad Agent signature reqursd when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE PD I pelete TILE IPD (X change [ Addition
NAME STANISLAW, RCBERT A NAME STANTSLAW, ROBERT A.
sTReET A0DRESS | 7041 GRAND NATIONAL DR, SUITE 132 sweetaponess (L2120 INTERNATIONAL DR., STE 200
GrY-SsT-3F  ORLANDO, FL 32819 orv-s-ze - JORLANDO, FL 32821
TALE ) 1 Delete TLE ) T Crange [T Additien
NAME WEBSTER, DAVID A NAME
STREET ADDRESS | "1936 LEE ROAD SUITE 101 STAEET ADDRESS
CiTY-ST-2IF WINTER PARK, FL 32789 CITY-ST-2P
TME [ pelete TILE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2F
TiTLE 3 Deletz TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F
TTLE O Delete TINE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
T IMLE [T elete e [ Change  [] Angition
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-57-2P OTy-ST-2P

L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: g%/%ﬂwz 7,{4,,;& 0‘5007 %7-5’7 - 2642

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate ¥ Dayrime Phore #




