2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 618405

1. Entity Name

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90011 002 ***150.00

MR. ROCFER, INC.

Pringipal Place of Business

Mailing Address

4169 E HILLSBORCUGH P.Q. BOX t1927
'LI'EMPA FL 33610 TéMPA FL 33680-192
U

2 Pr]nCipaI Piace of Busmese * Ma“ing Address I I“ I\IH II‘I‘l I || |m I|’ ||“ I\I“Il‘ “ ‘ll‘
Suite, Apt. #, elc. Suite, Apt. ¥, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1915269 Not Applicatle
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b R = e e e o — 1. Name —— — . - - [
DANIELSCN, WESLEY J

3113 E HILLS BOROUGH AVE
TAMPA FL 33610

Streal Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

-t ¥

(NOTE: Registered Agent signalure required when fginstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

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

TME v 1 oelete TiTLE {JcChange  [J Addition

NAME DANIELSON, AILA J. NAME .

STREET ADDRESS | 3606 EDNA CT. STREET AGDRESS

CITY-ST-2P TAMPA FL 33614 CITY-ST- 2P

TITLE P 1 Delete TILE [ change [} Addition

NAME DANIELSON, WESLEY .. NAME

STREET ADDRESS [ 3606 EDNA CT STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33614 CITY-ST-2IP

TITLE £ pelete TNLE (3 change (7 Addition
i s o AR E o m— D il ——— —_— e - ————— e . e e - NAME - — —— — —_ o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TITLE 3 celete THLE [J Change Addition

NAME NAME

STREET ADDRESS STREET AGDRESS B

CITY-ST-2IP g cny-sT-zie

TLE 7 Delete TITLE [ Change - [ Addition

NAME NEME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

THLE {1 Delete 1IMLE [3 Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

changed, or on an attachmiprﬁi'

SIGNATURE:

of the corporation or the receiveror trugtee gmpowgred to

il otifer like ephpowered.

SLEY

J.DAwjelson e oy

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sépdrt is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
scute s report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

&f3- 63/ 7462

4
SISNATURE AND TYPED tjn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date

Dayime Phone #

7



