2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 09,2004 8:00 am

DOCUMENT # 315657

1. Emtity Name

ROCO COMMERCE CORPORATION

ecretary of State

04-09-2004 90071 016 ***150.00

Principal Place of Business

651 PALM DRIVE
C/0 WERNER-661 PALM DR.
SATELLITE BEACH FL 32937

Mailing Address

651 PALM DRIVE
C/0C WERNER-661 PALM DR.
SATELLITE BEACH FL 32937

24033483

|

|

Ll

RN

661 PALM DRIVE

2. Principal Place of Business 3. Maiiing Address
Suite, Apt #, ate. Suite, Apt. #, elC. MOORE CRZE034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-1211357 Not Applicable
Zip Country Zip Couptry 5. Certificate of Status Desired - $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— D e e . S it A e Tt e+ et et e o) NAME - e P . - P G
WERNER,HELEN C

Slreei Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937

City Zip Code

FL

the obligations of registered agent.

SIGNATURE-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. { am familiar with, and accept

Signatura. typed or printed name of registared agent and titke if applcanle.

(NOTE: Registerad Agent signaiurs requred when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PDS [ pelete TILE : O Change [ Addition
NE WERNER, HELEN C NAME

STREET ADDRESS (661 PALM DRIVE STREET ADDRESS

ongsT2F | SATELLITE BCH, FL 00000 32937 CiTY-5T-2P

TME vD O Delete TITLE ] Change [ Addition
NAME COOK, GAIL NAME

STREET ADDRESS | 2835 NW 31ST TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP

TME VD O petete TITLE J Change [ Addition
TweMET T T T|EARLEY, ANNETT T T -oTT s NAME = = 7 : TooTeTTTTs T T e
STREET ADDRESS {1665 PALM DRIVE STREET ADDRESS -

omv-sT-2¢ |GATELLITE BEACHFL 32937 CIFY-ST-2IP

TILE O Delete T . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CITY-ST-ZIP

1IE O oelete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 20

TTLE [J oetete TITLE I Change  [J Addition
NAME RAME

STREET ADCRESS STREET ADDRESS

CITY-8T-21p CITY-57- 2P

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

SIGNATURE: Melon C Wonser

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

4/ 7)oy 220-773- 214

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIHECTOR

T Gate Daytma Prana #




