2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P87000086949
1. Enfity Name

STEVEN M. RODGERS, INC.

Principal Placa of Business  — : [

‘Mailing Address

25700 MIKASUK! TRAIL BO BOX 576
PAISLEY FL 32767 F‘gdSLEY FL 32767
U

2. Principal Place of Business

3, Mailing Address

Suite, Apt. # efc.

FILED

" Apr 28,2005 08:00 AM
Secretary of State

i

I

I Il

Y

Suite, Apt. #, e e 15t MOORE CR2EO034 {10/04)
City & State - City & State 4, FEI Number Applied For
59-3474254 Not Applicable
Zip Country Zp Country 5 Cerfficats of Status Desired [ P81 Adlitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent ]
- L ey =t Name ’ ot

RODGERS, STEVEN M.
25700 MIKASUKI TRAIL
FAISLEY FL 32767

Street Address (P O. Box Number is Not Acceplable)

Gity

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, or both, In the State of Florida. | am familiar with, and accest

tha obligatiens of registeredagent.

SIGNATURE — _
Rignalurn, Typad or GRATed Asmie of ragrsiead agent &nd tils # appicable -t [NOTE Ragistersd Agent signeture raguesd whon reinslating DATE
T * rersy i - — —
FILE NOW!!! 50.00 )

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. =~ QOFFICERS AND DIRECTORS — R 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 15

fite 1) ) ™ Pelete e [ Shange ] AddRtion
KANT RODGERS, STEVENM NAME

SORLCT ADORESS | 26700 MIKASUKE TRAIL SIRFET ADDRESS P

Liy-st-ap PAISLEY FL 32767 oy-si-ap 14 gggg.gﬂgﬁg?xlgnd AT P

i = = o e OO O St O S
HANE HAME

“TREET ADDRESS STREET ADDRESS

cily-S1- 2P [y 51-2P

NE: . O Detets” e B [ change  "T_1 Adgition
WA HAME '
SIREET ADDRESS STREETADDRESS

Ciy-51.71IP Ciry sl 219

it - S 3 Detete T CJchange ] AddRion
HAME NAME

SIREET ADDRESS SIRIET ADDRESS

Y. 57 71P CiTY .51, 2P

g o - " neiete PrLE Jchange [ Addition
NARY: HAME

STHELT ADDRESS SIREET ADDRESS

CliY-§1-7P Q1Y 5T 2P

ik i T Osfete T ) Tl Change ] Addition
NAME ke

STRFET ADDAESS 5TRELT ADDRESS

oY ST 2P . . Y- ST IF

12 1 ﬁéreby certify that tRe information supplied with this fling daes nat qu:alify for the exemption stated in Section 118.07(HN, Fidrida Statutes. | further certify that the infofmation
indicated on this report or supplemantal report is frue and accurate and thai my signature shal have the same legal sffect as if made under cath; that [ am an officer or director
of the corporation or the recelver or trusiee empowereld tohex?cute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

allother ike empowered

changed, ot on an attachment with an address

SIGNATUR

— . e =

—



