2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 292922

1. Entity Name

ROCKLEDGE GARDENS, INC.

Principal Place of Businass

2153 SOUTH UNITED STATE HIGHWAY NO 1
ROCKLEDGE, FL 32955

Mailing Address

2153 SOUTH UNITED STATE HIGHWAY NG 1
ROCKLEDGE, FL 32955

P, Jp—

D s SR

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90033 012 ***150.00

AR~

DO NOT WRITE IN THIS SPACE

01242004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
59-1096580 Not Applicable
- : $8.75 additional
§, Certificate of Status Desired [ Foa Required

6. Name and Address of Current Reglstered Agent

RILEY, KEVIN L
1393 MARTIN RD
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '.am famifiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or ponted name of registered agent and fitle if applicabla

(NOTE: Registarad Agent signaturs raquired when raingtating)

DATE

-— . e, T L e T
~.~ FILE'NOWIII FEE 1S $150.00

“[—=9Etection CampaigrTFinancing™— “ssfoﬁ‘ma@“‘g"e” =™
Added to Fees

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.
10. & OFFICERS AND DIRECTORS |
e P
NAME - WITLE, MARY B
STREET ADDRESS | 17 FERNWOOQD DR
CiTY-ST-2IP ROCKLEDGE, FL 32955
FITLE TS - -

. NAME RILEY, KEVIN . - .
STREETADDRESS | 1393 MARTIN RD ’ - -
GITy-ST-2P ROCKLEDGE, FL 32855
TMLE v
HAME RILEY, THERESA W
STREET ADDRESS | 1393 MARTIN RD
CITY-ST-28 ROCKLEDGE, FL 32955
TMLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME — o
STREET ADDRESS
CITY-ST-ZP
TME
NAME
STREET ADDRESS
CITY-S7-21P

DO NOT WRITE
"IN THIS SPACE

Gt e

12. thereby certify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

32(-€3¢ - 766

| _glGNATUF‘l.E‘:A%// Fey o Ry

/BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///2,8’4 oY

Daytime Phone #




