2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

DOCUMENT # P97000056084

1. Entity Name
ROI, INC.

(03-22-2005 90017 008 ***150.00

Mailing Address

C/0 WEBSTER & PARTNERS PL
P 0 BOX 2310

Principal Ptace of Busine;

WU UNUUYA

us WINTER PARK, FL 32790-2310 US :
T v AN ND RN ATTR R AR
j 2420 TaTerwaTrows / In
Suite, Apt. # elc. Suite, Apt. #, etc.
2212 hg-P 1
&’TC 200 02212005 Chg CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
ORLA DO, FE 59-3460198 Not Applicable
Zip Country Zip Country X . $3_75 Additional
32‘? 2/ V.fﬁ" 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

W& P SERVICES INC

1936 LEE ROAD

Stresl Address (P.O. Box Number is Not Acceptabie)

SUITE 101
WINTER PARK, FL 32789

City

FL | Zip Code

8. The above namect entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature. typed or printed namea of registared rgent and tite if applicabile.

(NOTE: Regsterac Agent signature reguired when ranslating)

DAFE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE PD ) Delete TIRE [J change (] Addition
NAME STANISLAW, ROBERT A MAME

STAEET ADDRESS ¢ 12120 INTERNATIONAL DR., STE 200 STREET ADDRESS

CITY-ST-7¢ ORLANDO, FL. 32821 CIFY-ST-2IP

THILE S [ Delete TITLE [} Change [ Addition
MAME WEBSTER, DAVID A HAME

STREET ADDRESS | 1936 LEE ROAD SUITE 101 STREET ADDRESS

LTy -ST- 7P WINTER PARK, FL, 32789 CITY-S$T- 7P

TILE 73 petele WILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-57-2P CITY-§1-21P

THLE [ petete TIMLE [ Charge (T Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-51-2IP

Tme O Detste e [Jcharge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TME [ petste TLE [ Charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify Ihat the information supplied with this filing doas not qualify far the exemption stated in Section 112.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same lega) effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheglike empowered,

SIGNATURE:

b T STowtsiger s o a5 375922649

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR BRECTGR

Doia Daytme Plore 3




