2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P97000097771

1. Entity Name
IRENE S. ROGES, ARCHITECT, P.A.

Secretary of State

02-25-2005 90145 004 ***150.00

Principal Place of Business

7021 CYPRESS BRIDGE DRVE NORTH
PONTE VEDRA BEACH, FL 32082

Mailing Address

7021 CYPRESS BRIDGE DRIVE NORTH
PONTE VEDRA BEACH, FL 32082

.

3. Mailing Address

VALAICLA

2. Frincipal Ptace of Business
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Suile, Apt. #, etc. Suile, Apt. #, etc.

02022005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Applied For
;;[y . AUSUSTINE . AVSLSTING 59-3480845 Not Applicable
%)2054 o 4(:'?[?an-ka 5 | 240 64 (EEF:W:-DM _ 5. Certificate of Status Desired +,[:]_ _?g'g?qrﬁ?"fl -

6. Name and Address of Curreni Ragistered Agent

7. Name and Address of New Registered Agent

ROGES, IRENE S

Name WE-S y

e e £,

7021 CY
PONTE VED

IDGE DRIVE NORTH
CH, FL 32082

Sue%gfress Q?/Oﬁo&umberis Eoi »Xeptabli)g_rzaa .r )

YT, pUGUSTINE

FL | 33524

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.aliegisteredt agght.

SIGNATURE
- - &lypodorprmdmufragismdmﬁﬁmleupplmme.

{NCTE: Registansd Agent signatune requred whes ranataing}

Fé@////z s
7 ofe

FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 petee TITLE [Jchange  {T] Addition
NAME ROGES, IRENE S NAME
STREET ADDRESS [~96R2 PRESSGBRIRS STREET ADDRESS
GITY-ST-71P hﬁu [ERRA CITY-ST- 2P
me 3 petete TRE Cchange ([ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CTy-S1. 29
TTE 3 Delete TITLE [ change  {7] Addition
SNAME O L] - - - —— - — HAME . - . - .o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CATY-ST- 2P
TME O vetete TILE [JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-S§T-2P
TIME {1 Delete TINLE [dchange [ Acdition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-51-2P CiTy-ST- 29 -
e L] petete TE ClcChange [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name eppears in Black 10 or Block 11 if

changed. or on an atachment with an address, with ell otheshike empowered,
]
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