2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 224459 Mar 04, 2005 08:00 AM
Secretary of State

1. Entity Name

ROCKLEDGE REALTY CORPCRATION

Principal Place of Busingss  _ ) ) Mﬁﬂing Address
1824 S FISKE BLVD 1824 S FISKE BLVD
ROCKELDGE FL 32855 » ROCKELDGE FL 32955
Sulte, Apt #, etc T | sueapthet ' st MOORE CR2EC34 (10/04)
City & State = ’ City & State 4. FE! Number Applied For
59-1566933 | |Not Applicable
Zip Country Zp Country 5. Coilificale of Status Desired ] ffe*gg ‘:‘if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Lt L Lo e L e - —— Y :
I:gas‘;Eg,F\lﬂgkLE-.lABwVD Street Address {(P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955 '
City ’ FL ! Zip Code

8. The above named entity submits this statemaint for thé purpose of changing iis registered office or registered agent, cr both, in the State of Florida. | am famikar with, afd accept
the obligations of registerad agent. -

SIGNATURE

Signature, yped or prited namo of ragisterad éqar\\ andtitte i applestle MNOTE Ragtslsleh Agant sigrplure required wher reinstating) T DATE
T po e T i = i B
FILE NOW!!! FEE IS $15000 8. Election Campaign Fimancing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution, [ Added to Faes

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS — Y. T ADONG/CHANGES TO OFFICERS AND DIRECTORS N 11
L PSD N [ petete e Ol change  [J Addition
HAME POSEY, WILLIAM NAME
STRELT ADORESS | 1803 HENSLEY DR. STRETADDRESS UBB s 353
ory s |ROCKLEDGE FL 32955 - ) CHY-ST-7IP ﬂSﬁﬂ%ﬁSg—Bﬁ%%—DﬂH o 0o
i R T Cipee [ mr ' Cichange [ Addition
NAME RAME
STAFET ADORLSS STREET ADDRESS
CirY.ST- 3P CIy 57-2F
TITLE - ' O oelse e } Clchange [ Addition
MaNE WA
SIRELT ADRESS STREET ADDRESS
Y- 57 2P Ciny. ST- 2
TiiLE | [T oeiess TLE ' [ Change ] Addition
NAME KAME
STREET ADDRESS i STREET ADDRESS
Ty-51-2P Gy §1-21P
Tl - o O Delele me [ Change [T Addiion
NAME NAME
STAFFT ANDRFSS STREET AQDRESS
eirv-S1-27F CITY-57-7P
mee S T Detete ume T ' [Jcharige  [] Addition
NAME NAME
STRECT ADDRESS _ STREET ADDRESS
CITY-ST-71P Y512

12. | hereby certimthat the information supplled with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemaental report is frue and acgufle and that my signature shall have the same logal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to gx&cufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, 4MNh all othé g empoweted

SIGNATURE: Willan T Posey 5 f04/’05 334570

gt
PED on’ém‘r!n NAME o SIGNING OFFICER OR DIRECTOR — Tate Dytre Phona 7

— ~ e +



