FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgIE;N';{nIZAENT # P040001 50881 01-14-2005 90032 038 ***150.00
ROCKET DADRDY INC.
Princlpal Place of Business Mailing Address - .
1334 TIMBERLANE RCAD 1334 TIMBERLANE ROAD AU
SUITE 14 SUITE 14
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
—— — 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
Clty & State City & State 4. FE! Number Appiied For
ZO"' ZO??' q O_} Not Appécable
Ze Country Zip Country §. Cenlificate of Status Desired a gg'gasqagmo""
6. Name and Address of Current Registered Agem 7. Name and Address of New Registerad Agen? - - . .. __ [
e T — = — Nane
R. VINCENT RUSSO, PA
728 EAST 6TH AVE Streat Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agenL

SIGNATURE
Signatura, typsd or prinsad nama of registecad agon and litls f apphcatre. {NOTE: RegEterad AQant sigriBturd reguire] wiven rsnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelets NNE [CJCrange  [J Addition
HAME ARTECONA GEORGE NAME
STREET ADDRESS | 1334 TIMBERLANE RD, SUITE 14 STREET ADDRESS
CITY-ST. 2P TALLAHASSEE, FL. 32312 Ty -ST-27P
TME ‘ [ belets e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-79 OITY-ST-2IP
TILE O pelen L, fome [ Change ] Addition
NAME CNAME— ——] — — —
'STAEET ADDRESS . STREET ADDRESS
GITY-ST- 7P CITY-ST-ZIP
TITLE 7 petete TLE . OcChange [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZP
TTLE [ Delete TILE D Chengs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-51-7P
TME - O pelae e Ochage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby cenlify that the information supplled with this filing does not quallfy for the exemption stated in Sectlon 119.07;13)0). Fiorida Stetutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and that my signalpreshall hiwp the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this repor as regyffed by Chaptpr £02, Florida Statutas; and that my name appears in k 10 or Block 11 1if
changed, or on an attachment with an address, with all other like empowered.

L .
sncqunE:&&x%gAﬁaaaﬁﬁ_ S AN G172
BIGNATURE AND TYRED OR PRINTED NAME OF SiGHING OFFICER OR CIRECTES— Date ¥ Dayume Prene ¢

15D




