2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7 FILED

DOCUMENT # P98000099322 Apr 26,2005 08:00 AM
1. Entty Name Secretary of State
ROGERSON ENTERPRISES, INC.
Principal Place of Business B _ . ‘Wlajling Address )
410E. ZACK STREET — - 4205 JETTON AVE.
TAMPA Fl. 33602 . _ ] TAMPA FL 33629
I LR
Suite, Abt #, etc :-j - I Suite, Apt. #, elc. ) 1st MOORE CRZE034 (10!04)
City & State - _ -7 Clyasae ’ ‘| 4. FEINumier ) Applied For !
L _ ' 59-3545683 Not Applicable
Zip Sountry J ap Country 5. Cettificate of Statys Desired O ?g-gg} 3:’:&”"”‘3‘
6. Name and Address of Current Registered Agent '~ ) 7. Name and Address of New Registered Agent
Tt P e e Ce e Name ) ) :
EEC%E‘?ES-IQF%NBEF\\;%AM'N T Street Address (P.0O. Box Number is Not Acceptable) —
TAMPA, FL 33629 ) g = —— —
City ; FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accepr
the obligations of registerad agent

SIGNATURE 1

Signature, yped of Annled namé & registared dgant BRI if spotcable INCTE Registered Agant sgnature requifed whan faingtaling) DATE
Gl i’"“ b ge Fop it T = O = .
FILE NOW..,S FEE IS I$B150.0§ - 9. Election Campaign Financing $5.00 MayBe
Atter May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Added te Fees

Make Check Payable to Florida Department of State

10, o OFFICERS AND DIRECTCORS 1. T ADDMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

)13 o ' 3 merets™ BNE R [ change [ Additian

NAME ROGERSON, BENJAMIN T HAME ) U}}[}{}EDE‘B 1985

STRUET ADDRESS | 4205 JETTON AVE. _ | o acoress 4./ 201 ”Sﬂh‘?i ~001 150.00
§oor-stae P TAMPA FL 33629 Gy 31- 2

THILE T - - I Detete InE o C [ Change [ Addition

NAME NAMF

STRIE1 ADDRESS SIRLET ADDRESS

LAY -1~ 2P TV .S 2P

e ’ T ' 7 Detele mr ' T [l Change [ Additian

NAME NAME

STRETT ADDRESS SIRFI T ADORESS

GiTY-SI-21P ClY-51-21

S1ILE o i T Dotete TiLE o [JChangs ] Addition

MAME MAKE

STREFT ADBRESS SIRFET AGDATSS

gity-51-2P CiTY-8T. 2

LK B o = Cloweic | mi o ' [3 Change  [J vt

NAKE, NAMF

5TREET ADGRESS STREFT ADIRESS

£11¥.S1-DP U oIY-SE- 2P

L - T CT Delete e Clchange [l A

NAMT ) NAKE

STROFT ADBRESS ] SIRLET ADDRESS

ony-star | ' . ’ Ce-S1- 2P

12. 1 hereby certifg that the information supplied withi this fiiing does not qualify for fhe exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the carporatian or the receiver or truste powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witldan ad s, with all other like empowered,

SIGNATURE:

Lensnmn_Tdd ;ﬁ:’m/ 7‘/}/05' Pi3- 293 s¢20

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ' Dats Davtme Phona ¥




