2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # 408421 ] Feb 23, 2004 08:00 AM
1 Entty Name Secretary of State
ROOKS MARINA, INC.
Principal Place of Business . Mailing Address -
%ROOKS MARINA {NC %ROOKS MARINA INC
505 BAYQQ BLVD 505 BAYOO BLVD
PENSACOLA FL 32503 PENSACOLA FL 32503
e omwee———|[[{{{I{{fll] lfltl N
Suite, Apt. #, etc. Sunte, Apt #, elc. MOORE CR2ED34 {1 1/03)
City & Stale City & State ] 4. FEI Number T ThAppied For
. ; T, 58-1 409336 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O gese'gesq 3?:‘;“'0”3'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent o
Narne
270(‘%‘(53 bDEé‘(_)EI'O ST Street Address (P.O. Box Number is Nét Acbeptable) T
PENSACOLA FL 32503 -
City . ‘ FL ! Zip Codo

8. The above named enlity submits this statement for the purpose of uhangmg its registered office or registered agent, ar bo:h in the State of Flanda. | am familiar with, and accepl

the obligations of registered age&i
SIGNATURE h‘ll-"—— oo L’(C /P L . 2 \g - 6+
SigREnee. tyPed of pitted ame Of TeGIBIEs agem and tie i aooiGanie.  (NGTE. Flegsleraa Agent sonalua mquwrad who: mmsmhng] BATE
FILE NOW!N! FEE IS $150.00 .. . . |
. ; s . D P L @. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, - oy

Make Check Payable ta Florida Department of State

10, ) OFFICERS AND DTF!ECTOHS i f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete e [ change [ Adaition
HAME ROOKS, JANE NAME HOGDOO061 273

STREET ADDAESS | BAYOU BLVD ") STRECT ADDRESS UEA23/04-80074-00% 150,00 b
Ty -§T- 29 PENSACOLA FL 7Y -§1-1P

Tm.E VPD 3 velete TIE |:] Chaﬂge [:I Addlhon
NAME ROOKS, DALE WAME

STREETADDRESS | 2704 E. DESOTO ST. STREEY ADDRESS

CITY - ST-2P PENSACOLA FL GUTY-ST- 21p ] o )
TTLE [ cetete e [J Change [ Addition
NAME NAME

STREET ADURESS $TAEET ADCRESS

CITY-ST- 2P _ _ CIrY-ST- 2P 7 o

THLE [T petete TITLE [J Change [ Additien
NAME ) NAME

STREET ADDRESS STREET ADERESS

GITY-ST- 7P ) ) CHY-5T- 2P B ) .
e ’ 7 Delete TIE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

oY -ST-2P ~ Yomreseae

niig {7 beete e [ Change l:i Adition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-2P _ CITY-ST- P

12. | hereby certify that the information supphed wnth this filing does not quallfy for the exemption stated in Section 119. 07§3}(|) Florida Statutes. | further certify that the mformanon
indicated on this repcrnt 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 director
of the carperation or the recever or rustee empowered o execule this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an atigchment with an addresg, with g like empowered.

SIGNATURE: oo O@Q@ 2-2-0N 9Oy By-all

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phane 4




