2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # S42921 ecretary of State
1. Entity Name
04-26-2004 90991 006 ***150.00
ROGER K. ATCHLEY, INC.
Principal Place of Business Mailing Address
10792 AVENIDA SANTA ANA 10792 AVENIDA SANTA ANA .
BOCA RATON FL 33438 , BOCA RATON FL 33498 1. 94067449
Suite, Apt. #, etc. Suite, Apt. #, &l MOORE CR2E034 (1 “‘03)
City & State City & State 4. FEI Number Appiied For
65-0257617 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?i.giﬁ?:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R . .
?g?%};LgviEﬁ?D?&EEAKNTA ANA Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
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 Floriga. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of primed rame of registered agent ard tive if apphcable. {NOTE: Registered Agent signature requred when reinstatng) DATE
9. Election Campaign Financing $5.00 may Bo
. Trust Fund Contribution. O Added 1o Fees
Make Check’ Payable to Flonda Depart en! of. State k
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TTLE [ Change  [[J Addition
NAME ATCHLEY, ROGER K. NAME
STREET ADBRESS | 10792 AVENIDA SANTA ANA STREET ADDRESS
CTY-ST-2P BOCA RATON FL CITY-ST-ZP
TILE 71 Delete TITLE [ Change ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TME ' [ Delete TLE [O Change [ Addition
NAME cef — = - . - B NAME Ce=el - .- - - - A ——
STREET ADDRESS STREET ADDRESS
GnyY-sr-21P CITY-ST-ZIP
TITLE O peiete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TINE [ petete TMLE Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
EITY-$T-2IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed. or on an ent with an addrgegs, with all other like empowered.

SIGNATURE: ol e Rooer K. A%MN dlezlod  (sel)dsa-2744

SIGNRTJRE AND TYPED OR PRINTED NAME Of SIFNING OFFICERDR SRECTOR Date Daytime Phone 4




