2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # 251545 Feb 23, 2005 08:00 AM
1. Entity Name Secretary of State
ROC-BOR INC
Princlpal Place of Business T )Mailing Addrass
1596 LANCASTER TERA 1596 LANCASTER TERR
UNIT 12 A : UNIT 12 A
6ASCKSONVILLE FL 32204 ﬂgCKSOWILLE FL 32204
s~ rowmms— | [[ AU
Suite, Apt, #, atc. = Suite. Apt. # etc. “L V 1st MOOHE CH2E034 (10/04)
City & State S Cwesam 4. FEI Number ' Apphed For
e o L ) _ 59-0941074 Net Applicable
Zin Country Zip Courry 5, Certificate of Status Desired O gg‘gg:;gf""aj
6. Naihn and Address ofEu;;ni Registered Agent l 7. Name and Address of New Ragistered Agent
Nama
[;?9‘%! ﬁ&éféTEH TERRACE Street Address (P.O. Box Numl:;e:—r is Mot Acceptable) . ==
UNIT 12 A
JACKSONVILLE FL 32210 , 3 .
City ] FL ‘ Zip Code

o e — —

8. The above namad entity submits this statemeﬁt far the pufpose of changing its registared office or regtstered agent, or both, in the Stats of Fiarica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snalwa, ned of SIS cams < fegitinmd agem and Wk § aoplosbie INOTE Ragrstered Agent Signature isquyred whan einstaling] DATE

FILE NOW!Y FEEIS $15000 .
After May 1, 2005 F'eerll Bp:$5§Q.§JQ ]
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 may Be
TrustFund Contribution. [ Added lo Fees

10, . OFFICERS AN DIRECTORS e 1. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORSIN 1 {

e PD O Gelete HILE . O change [ Addition
NAME FOWLER, RW NAVE . Lfg[i!;iﬂ égggf‘ [

SIREET ADORESS | 993 PONTE VEDRA BLVD STREET ADDRESS U2 2 Us-B000S- 018 150, 00
Gry-si-1p | PONTE VEDRA BEACH FL 32004 Qi-51-2¢ )
Time VED 1 Detete L I Change [ Addition
NAME FOWLER,L B NAME

STRIET ADDRESS | 1596 LANCASTER TERRACE UNIT 12 A STREE] ADDRESS

onv-st-ap (JAGKSONVILLE FL 32204 Gy - . . -
i s ' . O telete TILE [ change {3 Addition
NAME FOWLER,CORALINE T NAME

STREEY ADDRESS | 993 PONTE VEDRA BLVD SIREET ADDRESS

orY-5T-2P | PONTE VEDRA BEACH FL 32004 N o Qovsie _ o
[13 [T Delete N B [Ochange T Addition
NAME NAME

STALET ADDRESS STREETADDRESS

GHY-SI-2p L _ Qonrsree

e [ pelete — f nut [ Change [ Addition
NAME NAME

STREET ADDRESS STALE: ADDRESS

ety S7-2P o o - RoresTap

1LE {3 Delete HiLE I change ] Addition
NAME NAME

STREET ADDRESS SURLES ADDRESS

CITY- ST-21P ) . sz

12. [ hereby csrti{g that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental reportis true and accurate and hiat my signature shall have the same tegal effect as if made under oath, that am an officer or direcior
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowarad. ?‘5 v7{

SIGNATURE: L8 Foee o L. /5 fowJon oo Jor 555 - P5 o
Bale

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING -O-FFICER ©R DIRECTOR | Dayuma Phone ¥

T

(




