2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
I.F. ROOKS & ASSOCIATES INC.
Principal Place of Business . Maiting Address;:- 7
106 NW DRANE ST 106 NW DRANE ST
PLANT CITY FL 33566 -- PLANT CITY FL 33566
us us
i Wi N GAAR AR Eh A e
Sae. APt ¥ otc. — Suto, Apt 7. o1, ' MOORE ~  CR2E034 (11/03)
City & State - City & State - ' = 4. FEi Number ' Ap#iied F&r ]
. 59-1262871 ot Applicable
Zip Country Zip Country 5. Cartificate of Status DM gg.gfq:i\:d:dition i)
§. Name and Address of Current Registered Agent 7. Name and Address bf New Registered Agent / —
Nama
?gz%gsé ASS%AS AI;(JCR-'I- . Sireet Address (P.O. Box Number is Not Acceptable) —
RIVERVIEW FL 33562 - ' S —— =
City . '" ' EL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE S i s me T
Signaturg, yped or printez name of registerad agont and ttle f apphicable (NOTE Fegislo-ed Agent signature required whaen reinstating) DATE
i 5 a6
FILE NOW!!! FEE F.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will hg $550.CID L : Trust Fund Centribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10. ~_ DFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11__
TTLE \Y [ pelete TiTE [ Change [ Addition
HAME ROOKS, CAROLYMN MAME .
STREET ADDRESS | 4030 COASTAL HIGHWAY STREET ACDRESS HA00003E28T ] _
oW ST |ST AUGUSTINE FL 32095 o Jowsw 2/ M-B0139-005 1587
TME §TD O oatete HIE [Jchange  [] Addition
NAME ROOKS, | F HAME
STREET ADDRESS (4030 COASTAL HIGHWAY STREET ADDRESS
un-sT-ZP |ST AUGUSTINE FL 32085 . . jomsiw o . e
TILE PD . O3 petete 1ALE O change [ Addition
NAME ROOKS, ISAACF JR HARME
STREETADERISS | 12206 BASS QAK CT S$TRELT ADDRESS
CITY-5T-2F RIVERVIEW FL . . CITY-5T- 2P ) R
TLE Vb O Detets I Wit [ Change ] Addition
NAME ROOKS, EDWARD M NAME
STREET ADORESS | 12208 BASS OAK COURT STREET ADDRESS
CiTy-ST-21P RIVERVIEW FL . I CITY-S-Zip e o
TILE 7] Delete THLE [ Change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZP . N ] omv-si-ae L. o
TLE O petgte e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ] I CITY-$7- 2P N

12. [ hereby certify that the information supplied with this ﬁlir\g does not qualify for the exempiion sialed in Section 119.0?%3)(5). Florida Stanates. ) furher certily that the information
indicated an this report or supplemental report is true and acedrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or the receiver or {cPp empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 111f
changed, ar on an attachment withdn address; Il ather like empowared.

A G-I
Date

SIGNATURE:

PR

4 = —— .
PEO-OR FRIGTED NAME OF SIGNING OFFICER OR DIREGTOR Dayume Phana &




