2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # $40486 ecretary of State
1. Entity Name 04-27-2005 90314 032 ***150.00
JIM ROGERS, INC., PEST CONTROL
Principal Place of Business Mailing Addrass
2773 WINCHESTER AVE 2773 WINCHESTER AVE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
A s ISR INEETAm R
Suite, Apt. #, stc. Suite, Apt. #, elc. . 1st MOORE CR2E034 (10’,‘04)
City & State City & State : 4, FEI Number Appilied For
59-3075617 Not Applicable
Zip Country Zip Country i - $8.75 adaitional
5. Certificate of Status Desired ] Feo Required nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M E L.l ND R Nama
EQ%E&?NmRSE\EE Street Addrass (P.O. Box Number is Not Acceptabls}
ORANG_E PARK FL 32065
r- City FL Zip Code

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 ‘of registered agent.

SIGNATURE o =

S;gnav:l_r_a, tvpad o priniad name o regisiared agent and fitte it apphcable {NCTE Registerad Agent signatute requited whan reinstating) DATE
s ! .

FILE NOW!!!' FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

' After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees
" Make Gheck Payable to Florlda Department of State

10. OFFICERS AND DIFIECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il VSD O Detete I e [ Change [ Acdition
NAME ROGERS, MELINDA SUE NAME
STREET ADDRESS [ 2773 WINCHESTER AVE. STREET ADDRESS
CITY-§T-2iP ORANGE PARK FL CITY-ST-2F
TITLE DPT O Delete TIMLE [OJchange ) Addition
NAME ROGERS, JAMES R., SR. NAME
STREET ADDRESS | 2773 WINCHESTER AVE. STREET ADDRESS
CITY-ST-21P ORANGE PARK FL CITY-§1-21F
TITLE O Detete I TITLE [Jchange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TWILE I Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CHY-ST-2P § ory-si-ze
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ cetete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa 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 aftachment with an address, with all other like empoweared.

Go4 -
s1GNATURE: Melinda Sue. Xocers MZ/J{&W\%L:Q\D@% 42345 -0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMIMG OFFICER OR DNRECTOR Daytme Phone #




