2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # v30822 - .

1. Entity Name

JAMES H. ROUHSELANGE, INC.,

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90035 015 ***150.00

Principai Place of Business

160 BROOKSIDE DRIVE
BQYTONA BEACH FL 32128

Mailing Address
160 BROOKSIDE DRIVE

BQYTONA BEACH FL 32128
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘ROUHSELANGE, JAMES H
160 BROOKSIDE DRIVE

DAYTONA BEACH FL 32128 U\ T G
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Street Address (P.G. Box Number is Not Acceptabis)

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar wath, and accept

the obligations of registered agent.
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Signature, typed o printed name of reg;sle:ed}agam and li&! applicable

{NOTE: Registared Agenl signarture requiradt when rainstaning}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Delete TME - E}Ch,ange " [J Addition
HAME ROUHSELANGE, JAMES H. ' NAME Roui-h&\:-'tﬂ’ e games 4 .
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STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pr\, “

2\ Zo\ze;z; M 35t )86 ~03 50

( jsm‘runs AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayume Phane #




