2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000078300 Feb 13,2004 08:00 AM
1. Enbiy Name / Secretary of State
DOROTHY J. ROACH, INC,
Principal Place of Business Maiing Address
4725 TAHITI DRIVE 4725 TAHITI DRIVE
BONITA SPRINGS FL 34134 BONMITA SPRINGS FL 34134
i i TR RN
Suile, Apt. #, efc — Sute, Apt # olc MOORE CR2ENA4 -1-”03)
City & Stale - City & State . 4. FEf Number Apphed VFor —
3 . 59-3532729 Not Applicabie
Zp Country aip Country 5. Certficate of Status Desired O §§e gesquﬁ?gémna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
3—?2%0-{:' Ai—E{)lgl')leF-{lc\Efi J Street Address {P.0O. Box Number i Not Acceptable)
BONITA SPRINGS FL 34134
City ) FL | 2pcede —

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the cbiigattons of registered agent.

SIGNATURE .
Sgnature typed of prnted name of registerad agont and title f apphcab'e, [MQTE Re_gv_sle:ea Agent signawre requred whan rainsiating) DATE MR _ _.
FILE NOW!I! FEE IS $150.00 ) . )
N - 9. Election C. Fi
After May 1,204 Foo wil bo$55000 . A e ¢y $500 e e

Make Check Payable to F!orida Depaﬂment of State :

10. o OFFECEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FVST 3 Detele THLe [ Change I3 Addibon

MAME ROACH, DOROTHY J NAME

STREETADDRESS | 4725 TAHITI DRIVE STREET ADDRESS

CITY -SI-21P BONITA SPRINGS FL 34134 CiTY -ST- 2IP 7 L -
T me 1 Detete nie LIGGoOO0S0232  Tlchnge [T Addbon
; TBE aME ABM4-20004-015 150,400 .

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P N CITY-S1-2P _

TLE O elete TE [l Change ] Additicn

MAME NAME

STREET ADDRESS STREET ADRESS

ClIY-ST-2P CITY-S1-2IP ) B

L 1] palete TILE [CChange [ Addilion

NAME NAME

STREET ADDRESS STREET ARDRESS

CiTy-51-2P | orvestze B

me 1 peleie it [l cCrange ] Addition

NAME ﬂ NAME

STREET ADDRESS STREET ADDPESS

Y. 5T-21P oy -§7- 2 _ .

THLE 3 Delete TLE CiCnange T} Addivon

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P oTy-$1-2P }

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)), Flarida Statutes, | further cemfy {hat the information
inaicated on this report or supplemental report i trye and accurate and thal my signature shell have the same legal eifect as f made under cath, that I am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like egypowered

SIGNATURE: __z/. Q,éif// _ m v 91,574/?07

SIGNATURE AND TY GR PRYTED NAME OF SIGNING OFFICER DR DIRECTOR Daynme Pheneg »




