2005 FOR PROFIT CORPORATION L
__ANNUAL REPORT [AR) FILED

DOCUMENT # vag277 Feb 07,2005 08:00 AM
1. Entity Name Se(:l‘etal'y Of State
DOCTOR ROOTER SUPPLY & SERVICE, INC.
Principal Place of Businass - ‘ LMaiIing Addrass
3845 REID ST 3845 REID ST
PALATKA FL 32177 PALATKA FL 32177
us us
T KRR
T A 15t MOORE CR2E034 (10/04)
Ciyy & Stale = T Ccwaswme ] A" 2. FE! Number — Apslied For
e — e 59-3128612 Not Applicable
Zip Country o Country 5. Cortfficate of Status Desired [ gg-;g‘f;:’e‘ﬂ""“a]
6. Nama and Address o?Currenl Registered Agent _ L 7. Name and Address of New Repistered Agent i
Nama
%%%LAJFT%NA’Q%; EAST Street Address (P.O. Box NumBer is Not Acceptable)}
PALATKA FL 32177 = '
City ] FL LZm Code

8. The above named entity submits this staten{ér{t};}—me purpose of changling its ragistered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the cbilgations of registerad agent.

SIGNATURE - =

Signaturs, psd of pr{nl;a narme of ragistered agant and tille f apphicable (NOTE Registered Apent signature raguired when meinslaling) DATE
FILE NOWt FEE IS $150.00

After May 1, 2005 Foe Will Be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

....... P e AP S = N .
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delels T [ Change  [] Addition
NAME . |WALL, THOMAS J. NAME
SIRLLT ADDRESS |BOQT ATH MANQR EAST STREL | ABERESS 5
ory s7-2F - {PATALKA FL _ ) A  Romvstar - ,,UHDJQQQEIB.ES"*
e STVP C Delete MLE W i fange ~ [] Addifion
NAME WALL, LAURA R. # NAME
STREET ADDRESS tB0QT 4TH MANOR EAST SIREET ADDRESS
crv.s1-1r - [ PALATKA FL o . ~ CHY-ST-2P o
(B3 7 Dalete TITE [[1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP L _ L .. ] HﬂEY-SI—ZIP
TILE 7 pelete ity i Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P _ CiTY-§1- 2P
L [ Ceete i1 [ ohamge [ Addition
NAME # NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T- 2P B - o ) CITY-53- 2P
T 3 Qelste me Jchange T Addition
NAME NAME
STRECT ADDRESS SIREET ABDRESS

Cliy-s7.2P ) ClyY-si-2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on \his report or supplemental repgrtis rue and accwrate and that my signature shall hava the same legal effect as if made under cath: that | am an afficer or director
of the corporats ompowared to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Bleek 10 or Block 11 if
changed, eron possawith A} othdMi powered.

SIGNATURE: \X@@ LRURR RN\ stye | U%\‘E\T\YDB (é%@;ﬁsﬂ% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytime P *
= - el e . ==




