2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

= : —~— ' 05 08:00 AV
DOCUMENT # S42921 - ,- Apr 25, 20
1, Enity Name Secretary of State
ROGER K. ATCHLEY, INC.
Principal Place of Busines§ ] ] Mailing Address
10792 AVENIDA SANTA ANA 10792 AVENIDA SANTA ANA
BOCA RATON FL 33488 BOCA RATON FL 33488
rrrmssrammrm———Trwems || NIIRADAANIN
Sui'te, Apt #, E'LC = - = Suite, Apt. #, elc, _- - 1st MOORE CR2E034 (10!04)
City & State o Ciy & State ] 4. FEI Number [Applied For
o _ ) 65-0257617 [ JnotAppies
& Countey L Country 5. Certificate of Status Desired 3 $8‘?5 Additlonal
e Fae Required
6. Name and Addsess of Current Registered Agent 7. Name and Addrass of New Registered Agent '
Name

?g?S%LE;({,EiEO&Eg XN}- A ANA Siroet Address {P.C. Box MNumbet is Not Acceptablel
BOCA BATON FL 33498

ity F L Zip Code
8. The above named entity submits this statement for the purpn;se 6! changing its registered office or registeréd ager-m or both, in the State of Florida, 1 am familiar with, and accept
the obhigations of registerad agent.

SIGNATURE . - . - _ . -
* Sgnatue. yoed o prnted name o regisiaied agent an_d tibe o aapthcab)s {HOTE Sagistyed atg”g sgnatne mmuafﬁ whan fs;l!&!&lm’i:l o #2443 N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. {1 Added to Feas
Make Check Payable to Florida Department of State B ) .
19, ’ OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
[t PD 7 Dalete Hitk [ Change 1] Addition
hawse ATCHLEY, ROGER K. Nep 0000329993
SIREET ADDRESS (10792 AVENIDA SANTA ANA - IWEF1 BODHLSS D4/25/05-80142-006 150.00
CIY-AF-7P BOCA RATONFL ' IY TP
TsEE Ol pdste Tt [ Change [ Addition
AML ] HAME
STRFFT ADDRESS STEFH ADDRESS
e 511 EHY-S1-2F
e 1 Delete i [lohange [ Addition
NARE HAME
“TEEFT ADDRE S8 SIRFET ADOBESS
iy SE-2ie oIt 5i-7P
TLE [ Delete fng [7] Change  [J Additian
NAME NAME
5161 ADDRESS SIRFET ARTRISS
NLTNNE 4 fil7-81- 4P
HE; 1 peiste H [Dehange [ Addition
HAME NAME
STREET ADDRESS ' STRFET ADNRESS
Cy SE-JIF Lily-s1- /%
TLE O pagte HitE [ change 7 2doition
HAME HAME
‘et ADDRESS SIEEFS ADDRESS
315 51-0P i rHY SE- AP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute 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&ach ert with an agdress, with all other like empowered.

SIGNATURE:’ Y

Coglrve PBOng #



