2005 FOR PROFIT C

ORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 406421

1. Entity Name

ROOKS MARINA, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business . ) - rviailing Addres.c; .
%ROOKS MARINA INC FHROOKS MARINA INC
505 BAYQD BLVD 505 BAYOO BLYD
PENSACOLA FL 32503 - PENSACOLA FL 32503
Suite, Apt. #, otc. — ] SueApt#ee o 1st MOORE CR2E034 {10/04)
City & State _ City & State - - 4. FEI Nurber Applied For
59-1409336 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired ] $8.75 addtional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
S T ’ " | Name
g?&KES ’D%gi(-JETO ST e e Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 —=
City FL Zip Corle

8, The above named entity submits this statement for the purpose of changing Tts registered office or ragistered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Signature, lypad or prMtad name of regsierad agent and Lite f apphesbia " MUTE Renrstered Agan siunaturs requred when reinstaing} B i DATE

FILE NOW!!l FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00

g, Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. ]  Added 1o Fees

Make Gheck Payable to Florida Department of State '

10, BEFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

TWLE P> B [T Delete TITLE [ change  [1 Acdition
NAME ROCKS, JANE NAME

STREET ADDRESS | BAYOL BLVD SIREET ADDRESS

CRY-ST-2IP PENSACOLA FL CITY-ST-2P

TIME VPD T Cloeets  § mir e [ Change [ Adaitlon
i ROOKS, DALE e o HEDNCACET :

STREET ADDRESS | 2704 E. DESOTO ST. SIREET ADDRESS U }'ﬂ'{‘!'J:"“SUDdS‘UE{} IEU' HU

£ilY-§7- 1P PENSACOLA FL CiTY-ST-7ip

TL ‘ 1 Gelets o T Clchenge [ Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CITY-ST. 2P CiTY- ST- 2P

TITLE - £ Detete ILE ) [ Changs  [3 Adefion
RANE NAME

STREET ADSRESS —— STREET ADDRESS

CITY-S7-2P R coe-stae

T T Delete nitE . B [ Change ] Ackition
NAME MAME

STRELT ADDAESS STREET ADDRESS

ciry-ST.2iF C1Y-S1-2P

T - [ beiete F o T 3 change [ Additien
NAME BAME

STREET ADDRESS STREET ADORESS

CTY-5T- 20 I ry-55. 7P

12. thereby certify that the information supplied with this ﬁting
indicated on this repart or_supplemental report is rugé
of the corporation or the recejyer or frustee empowy
changed, or on an attachmafit Yith anpddress | wi

SIGNATURE:

does not qualify for the exemption stated in Section 1'19.6_7&3)(& Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if
e empowered,

Mg‘_@;h(‘g__ 2L-5-0% RID ~da] —o8T

SIGNETCRE AND TYPED OR PRINTED FME OF SIGNING OFFCER OR DIRECTOR Date Dayume Prone 4



