2004 FOR PROFIT CORPORATION
ANNUAL REPORT L

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # 251545

1. Enfity Nameo

ROC-BOR INC

—— ~  Secretary of State

M;ilingrAddrBss

1596 LANCASTER TERR
UNIT 12A

JACKSONVILLE, FL 32204

Principal Place of Business
1596 LANCASTER TERR
UNIT1Z A
IACKSONVILLE, FL 32204

Us us

DO NOT WRITE IN THIS SPACE

"6, Hame and Addres of Current Reglsterad ) ~

FOWLER, L.B.

1586 LANCASTER TERRACE
UNIT 12 A

JACKSONVILLE, FL 32210

T RS R

02282004  NoChg-P CR2E034 (10/03)
4. FEI Number Appi:fed For
59-0941074 dot Applicable

0 $8.75 additional

i’- Qemilcqt? QL??IﬁEQSM*w T Fee Required

DO NOT WRITE
IN THIS SPACE

o v s g sk

8. The above hamed entity submits this statemment for the purpose of changing its mgisieredic;fﬁc; or registered agent, or both, in the State of Florita. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of ragkkated agent and Lide if applcable.
o o e e e b s

R P N S S GRS, g e T e (L E |

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Contribulion.

9. Election Carnpaign Fitancing

$5.00 May B LO0000074567

(15/033/04-30038-001 150 00

10. OFFICERS AND DIRECTORS [ | o

me PD

N FCWLER, RW

STREET AORESS | 993 PONTE VEDRA BLYD

CITY-§T-2IP PONTE VEDRA BEACH, FL 32004 e e = o e . - - -~
e VBED

NAME FOWLER,L B

STREET ADDRESS | 1506 LANCASTER TERRACE UNIT 12 A

CIY-ST-ZP JACKSONVILLE, FL 32204 L o e e s e e
TALE 1

HAME FOWLER,CORALINE T

STREET ADBRESS | 993 PONTE VEDRA BLVD

orr-sT-20 | PONTE VEDRA BEACH, FL 32004 ) - N 7QMONN.=9“1;}_N~B!TE L

e

i IN THIS SPACE

SYREET ADDRESS

CITY-§T- 2P } L e e - - -
TIHE

HAME

STREET ADDRESS

CITY-5T-7P . . et PR S eme e e
TIE

NAME

STREET ADDRESS

ony-ST-ZP e e . o

12, 1hereby cetlify thal ihe information supplied with this filing does not qualily Tor the exemption stated in Section 1 19.07'&3)(0, Figrida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director

of the comoration or the receiver of trustee

powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an a.ddrg!sg with all other like & ered.
SIGNATURE: Zmé M—/ /R fpr /o

[ATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phone ¥

Y Joy Pk 3555540




