2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) ADr 14, 2004 8:00 am

DOCUMENT # 639894
DIV ecretary of State
ROKISA. INC 04-14-2004 90075 044 ***150.00
y .
Principal Place of Business Mailing Address
4566 SE 2 PL 4566 SE 2 PL
OCALA FL 34471 QOCALA FL 34471
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-1950007 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired | ?eae ;fq L’:f;;“"”ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
LTI S e e TTL e T T e Ml s e Names . At s AT T e e e —
35?6]:28% EC MUEL=L. T e e, | Sireet Address (P.O. Box Number is Not Acceptabie)
T M_— -
OCALA FL 34471 —
City FL Zip Code

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

SIGNATURE
Signaturs. typed of printed name of registared agent and title if applicable. {NOTE: Registered Agant signatura required when reinstabing} DATE
9. Election Campaign Finrancing $5.00 MayBe
Trust Fund Contribution. (| Added 1o Fees
15. OFFICERS AND DIRECTORS 11. *ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TME FD 1 Delete TmE CJchange [T Addition
NAME RENFROE, ROBERT R. NAME :
STREET ADDRESS {906 W ROBERTON ST STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CITY-ST-21P
TILE 81D [ Delete TITLE [ Change  [J Addition
wMe . |RENFROE, KIMBERLY E. NAME
STREET ADDHESS 25829 QUEEN SAGO PLACE STREET ADORESS
CITY-ST-2P WESLEY CHAPEL FL 33544 CITY-ST-2IP
THLE S T T me - == TS Y et sefens = s Change’ ~ - Adaition
NAME NAME
STREETADDRESS‘ j N i T ) = s e STREET ADDRESS | PRI e e m -
CAY-sT-2P CITY-ST-21P - -
Mg [ paleta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-7P CITY-ST-7IP
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-S§T-7P
TME [ pelete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ciy-51-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furlher certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shalt have the same |legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther fike empowered.

SIGNATURE: Q'f/ﬂ T [oscut 2. Rewreel PR ‘//ef/of €3-G5v-(353

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytma Phona #




