2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ " Apr 29,2004 8:00 am

DOCUMENT # P98000099322 ecretary of State
1. Entity Name A 04-29-2004 90314 007 ***150.00
ROGERSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
410 E. ZACK STREET 4205 JETTON AVE. T EEer v
TAMPA FL 33602 : - TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEl Number Applied For
59-3545583 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o e e - |- Name o L ‘- can o —

EZOOGSE‘?ES%%I'NBEU%{\MIN T Street Address (P.O. Box Number is Nol Acceptable)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed oF printed name of registered agent and litke it applicable. (NQOTE: Registerad Agenl Signaturd reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
- Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [“Jchange  [] Addition
RAME ROGERSON, BENJAMIN T NAME
szE:EI ADDRESS | 4205 JETTON AVE, STREET ADDRESS
Cln_—sr-ZlP TAMPA FL 33629 CHTY-ST-20P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIMLE ‘ [ Delete TITLE [ Changs  [] Addition
~ NAME—— -~ S I e a = o S am i mae B T S — S e e AT NAME a— B L M S SV = UV P — P T B}
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TmE [ Delete - TITLE ] change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-ZIP CITY-ST-2IP
TITLE 3 Defete TTLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change £ Addition
WAME NAME
STREET ADDRESS ) STREFT ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repert 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 ¢ exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wifh an a 3, with all other like empowered.

BeaTamin Z’/?oggzeﬁd a,f//.‘z/’}f Ry 2-293-/42¢

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




