2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P99000063304
buorinrbutt ecretary of State
ROOSTER HILL. INC 04-05-2004 90403 026 ***158.75
Principal Place of Business . Matling Address
20980 60 TERRACE = '+ - C 20880 60 TERRACE
LIVE OAK FL 32060 LIVE OAK FL 32060 T, v )
Sulte, Apt. #, etc. . Suite, Apt. #, etc. MOORE CRzEOBA (11’103)
City & State City & State 4, FEI Number . Applied For
59-3584282 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?:;'gg :i«fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ . i . . Name e e e e ..
gggp‘a%ség #EEI:\?AI«%E Street Address (P.0). Box Number is Not Acceptable)
LIVE QAK FL 32060
City ' FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
* Signature. typed or pnnted name of registered agent and titla if appiicabte. (NOTE: Ragistered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PTD O Celete TILE . I charge [ Addition
NAME EVANS, PATRICIA NAME
STREET ADDRESS | 20980 60 TERRACE STREET ADDRESS
CITY-ST-2P LIVE CAK FL 32060 CITY-ST-21P .
TILE [ Defete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TmE O cetee TIFLE ' (3 Change [ Adcition
HAME T S o e el NAME - _ e el —
STAEET ADDRESS STAEETADDRESS” | = 1 '
CITY-ST-2P CITY-$T-21P
e [ oelete TILE : [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-S$T- 7P
TITLE . 3 Deiete TTLE ' [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21p CITY-$T-2P
TLE [ Detete TILE . [J change  [] Additien
NAME o . NAME
STREET ADDRESS STREET AQDRESS
CITY-8F-2IF : CITY-ST-2IF

12, | hereby certify that the information suppied with this filing doas not quality for the exempiion stated in Section 119.07(3)(i). Florda Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ent with an address, with all other like empowered.

SIGNATURE: O R ¢ Cuens 3/ o) el - /57]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




