FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNUM ENT # 167064 03-10-2005 90157 004 ***150.00
. y Name
ROCKER CORPORATION
Principal Place of Business Mailing Address
3014 W. HORATIO ST. 3014 W. HORATIO ST, 50024395
TAMPA, FL 33609 TAMPA, FL 33609
e s AR HARIRRIRCRARALACA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0841474 ot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ geee';z“':;?:éﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
—— e o —— - —- — | Name . .
ROCKER JR,CHARLES L
3014 HORATIO Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL r Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slonature, typad or printed name of registered egent and title If applicable. {NQOTE: Registered Agant signature reguised when rainglating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pesete THLE [ Change [ Addition
NAME ROCKER JR,CHARLES L RAME
STREET ADDAESS | 3014 HORATIO ST. STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33609 CiY-ST-7IP
e D 2 Delete THILE [ Change [T Addition
NAME GODWINM E NAME
STREET ADDRESS | 3014 HORATIO ST. STREET ADDRESS
CIy-ST-7IP TAMPA, FL 33609 CiTY-ST-ZIP
TME SiD [ Delete TITLE {7 Change [ Addilion
NAME HAAF, JAMES D JR NAME
STREET ADDRESS | 3014 HORATIO 3T. STREET ADDHESS
CITY-ST-29P TAMPA, FL 33609 CHY-5T-2IP
TITLE [J Detete TMLE [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST1-21P CaY-5T.21°
TITLE [ Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2IP CITY-ST-2IP
TOLE O Detete e [O Change [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P . GITY-ST-ZiP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the irgrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receivgrLor truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
charged, ar on an attach with n address, with all other like empowered.

SIGNATURE: L 2. Akl /-7~ o5 (313 )872-850 2

"SMINATURE AND TYPED (R PRINTED NAME OF SIGJING OFFICER OR DIRECTOR Date Daylime Phone £




