FILED

Jan 28, 2005 8:00 am
2005 FOR NNUAL REPORT T\ T1ON Secretary of State

01-28-2005 90016 014 ***150.00

DOCUMENT # F25470
1. Entity Nama
ROCKER REALTY, INC.
Principal Place of Business Mailing Addrass
6BAMONTROSEST 684MONTROSEST 40007882
CLERMONT,FL34711-2120 CLERMONT,FL34711-2120
TP a7 (ST NESOR AT AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034(10/03)
City & State City & State : 4. FEl Number Applied For
: 59-2188859 3 Not Applicable
Zip . _ |- C_c uniry — __El"p - - —_ Eo untry [ R I X ‘Oo.m‘ﬁcme of Status Desired —— ] ?ése';a’;s‘qﬁ%déu—{m-*
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JANETL
684 MONTROSE ST Street Address (P.0. Box Number Is Not Acceptable)
CLERMONT, FL 34711 :
City FL I 2Zip Code

8. The above named entity submits this staternent 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. ’

" SIGNATURE
Signalure, typad or prnted name of registersd agent and tils if applicable, {NOTE: Ragistered Agent tignatine requiad wher roritating} OATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O oelete TME O Change [ Addition
NAME COX, JANET L HAME
STREET ADDRESS | 260 OVERLOOK DR. STREET ADDRESS
CAY-ST-2P CLERMONT, FL 347112120 CITY-51-2P
TME vD [ Deteta TME [ change [ Addition
NAME ROCKER, MARY T NAME
STREES ADDRESS | 320 E LAKESHORE DR STREET ADDRESS
Cy-S1-2P CLERMONT, FL 00000, 34711 CIFY-ST-2P
me ~ . ) _ 3 oetee TME . . _— [l changs [ Addilion
RAME T S WAME '
STREET ADDRESS ) STREET ADDRESS
CTY-51-2P CITY-5T-2P
e [ petete TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-3P CIFY-ST-2P
TME [} Detele TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-1P CY-ST-2F
TITLE O Delete TME 3 change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CTY-ST-2P CHFY-ST-2P

12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and thal my signature shall have the samae lagal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

SIGNATURE: %(—&[ Jaret 1. Cox 1’/21 D;;/db" 382 -304 -35T0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




