FILED

2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT #V71210 01-28-2004 90009 009 ***150.00

1. Entity Name
G. DAVID ROGERS AND ASSOCIATES, INC.

Principal Place of Blsiness Mailing Address 9 4 D U 5 532

214 5. MONROE STREET P. 0. BOX 11026

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302 US
s PR s g s A RE RN RRCRCRAR R

Suite, Apt. #, etc. Suite, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied Far

58-3147220 Not Applicable
p Couniry ap Gountry Ls. Centificate of Status Desired a $B'75 Addiliﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ROGERS, G. DAVID i
214 5. MONROE STREET Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

. City FL Pip 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.

L]
SIGNATURE
Signature, typed or printed name ol registered agen; and litle if applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Fleation Campaign F-inancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P 7 Detete TMLE [J Change [ Addition
HAME G DAVID ROGERS NAME
STREET ADDRESS | 214 8. MONROE STREET STREET ADDRESS
CITY-sT-2IP TALLAHASSEE, FL CITY-ST-2IP
TITLE v O delete TITLE . [ Change [ Addition
NAME ROGERS, HARDIE NAME
STREET ADDRESS | 214 S. MONROE STREET STREET ADDRESS
CIY-ST-7P TALLAHASSEE, FL CITY-ST-7P
TLE 71 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE 7 Delete TIMLE [1cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClY-ST-21p CITY-5T-2IP
TIE [ Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2Ip CITY-57-21P
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-S1-21P CITY-ST-2iP

12. | hereby certify that the informatian suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exequte 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 attachment with an ad s, with all other [} mpowered.
Lol f 04711

SIGNATURE:
SIGNING OFFICER OR DIRECTOR ? { Date Daytime Phone #
———




