2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 560022

1. Entity Name

ROCKWOOD DESIGN & CONSTRUCTION CORP.

Principal Place of Business

6738 NARCOOSSEE ROAD
ORLANDO FL 32822

Mailing Address

6739 NARCCOSSEE ROAD
ORLANDO FL 32822

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90428 022 ***150.00

il

Il

LA

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1802066 Mot Applicable
o Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required .
6. Name and Addvess of Current Registered Agent 7. Name and Address of New Registered Agent
——— : P St e D JON 3 I 4 - S U RN -

TOMPKINS, DOUGLAS M. ,

6739 NARCOOSSEE RD. Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

City Zio Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or prinled name ai registered agent and Lite if applicable.

(NCTE: Registered Agent signature required when teinstabng)

DATE

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O pelete TLE [l Change [ Addition
NAME TOMPKINS,DOUGLAS M. NAME .
STREET ADDRESS | 6739 NARCOOSSEE RD. STREET ADDRESS
CITY-ST-217 ORLANDO FL CITY-57-21P
TITLE sSD [ Delete TITLE [ Change [ Addition
NAME TOMPKINS, DOUGLAS M. NAME
STREET ADDRESS | 6739 NARCOQSEE RD. STREET ADDRESS
CHY-ST-2IP ORLANDO FL CITY-ST-2IP
TNLE ] Delete TLE [ Change ] Addilion

..LMME e ] o a4 R —— — e = e - W_- g e T I B S i & e L—

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TILE 5 pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } CITY-ST-7IP
MLE [ pelete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIEE [ petete TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S5T-2P

7> T

12. | hereby certify that the information supplied with this filing does not qu
indicated on this repert or supplemental report is trug and accurate and tha
of the corporation or the receiver or trustee empowerad to execute this report as req
changed, or on an attachment with an address, with all other like empowered.

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

-

t my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y407

ATPe207

SIGNATURE: Azi

RE AND TYPED OR PRINTED NAME OF SIZRING OFFICER OR DIRECTOR

A,pw; [ =23 _zony

Daytme Phone #




