2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po7o00086949 ' Feb 12, 2004 08:00 AM
1. Etiy Name Secretary of State
STEVEN M. RODGERS, INC.
Principal Place of Business Mailing Address
25700 MIKASUKI TRAIL PQ BOX 576
PAISLEY FL 327567 : Eg]SLEY FL 32757
PR = AR A A
Suite, Apt #, eic. Sutte, Apt. #, etc MOCRE CR2ED34 (1 1/03)
City & State ) City & State - 4, FEI Number Applied Far

59-3474254

Not Applicable

n Zi auntr . o 8. iti
Zip Country P Country 5. Certificate of Staws Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

RODGERS, STEVEN M.
25700 MIKASUKI TRAIL
PAISLEY FL 32767

Street Address (P.O. Box Number Is Nat Acceptable)

City FL | Zip Code

8. The above named enlity subryls this siatement lor the purpose of changing s registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and aceept

the abligatons of registered agent.

SIGNATURE —— O —
Swonare ivped o1 prrted name of tegisiorcd agent and itle if appicable (NCOTE Regrstered Agenl Signaluee reguIrod wien reinstalnig; DATE
FILE NOW!!! FEE IS $150.00 . o o
L e p 9. Elaction Campaign Financin "
After May 1, 2004 Fe? will be $55Q.00_ : Trust Fund Contrgi]bunon. g D fze%eohgaezf °
Make Check Payable to Florida Department of Siate
10. QOFFICERS AND DIRECTORS 11, ADD#T!ONSICHANGES TO OFFIQERS AMD DlREC;!'OéSﬁIEZ;
TITLE D 1 pelete TITLE [J Change ] Addition
NAME RODGERS, STEVEN M NAME R
y i H e 1

STAEET ADDRESS | 25700 MIKASUKI TRAIL STREET ADDRESS 5.]':’ H&'g‘j%i’g%ﬁ%%g}_ BE,; l‘—ij QB
oy -sT-26 |PAISLEY FL 32767 CITY-ST-21p il L Lo Lol
e Clpeete  § nne Cichange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
T Oloeete | ™ O Change  J Adaition
NAME NAME
STHEEY ADDRESS STREET ADDAESS
CITY-5T-21P CITY- ST-2IP
TIRLE 7 peiete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITe-ST.71P CITY-ST-ZiP
TILE 1 petete e 1 Change [ Addition
NAME NARIE
STHEET ADBRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TmE [ Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12 | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seciibn ;I'1E-}‘O—Tf'(3_){7|)._i;'lg}i_da S-téit_:t_eé.I_f-l.!_riﬁe_r'c-:er_ii?y-l.hgthe informﬁm__
inchcatéd on this repart ar supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that 1 am an officer or director
of the corporauon or the receiver or rustee empowered 10 execute this repost as reguired by Chapter 807, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass,

SIGNATURE

ith all other like empowered.




