-‘ ’ : FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F73570 Secretary of State
1. Entity Name 03-18-2004 90041 040 ***158.75
ROCKETT & ASSOCIATES, INC.

Principal Place of Business Mailing Address U oA e — —

3032 MERCY DR 3032 MERCY DR

PQ BOX 547759 P 0 BOX 547759

ORLANDO, FL 32854-7759 US ORLANDO, FL 32854-775% US -
S e R

1685 Lee Road, 1685 Lee Road,

Suile, Apt, #, elc. Suite, Apt. #, elc. . .

. 01232004 Chg-P CR2E034 (10/03
Suite 100 Suite 100 ° ( :

City & State City & State 4. FEI Number ’ Applied For
Winter Park, FL Winter Park, FL 59-2182328 Not Applicable
32;;2) 789 C%ur:ig AL 325789 C[:;Ju.mg. A. §. Certificale of Status Desired m ?i.gfql.::i:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - STt T TN D S e e = B - = -Name L= . = N o T T T =
BOYLES, WILLIAM A
301 EAST PINE STREET . Tl _ Street Address (P.Q. Box Number is_N?t A‘E_F%E‘EE‘?’_= . _
STE 1400 ' ' ;
ORLANDOQ, FL 32801
- City . “\ FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent. A

SIGNATURE . \

Signature, hyped or printed name cf registered agent and lile if applicable, {NOTE: Registered Agen! signature required when reinstating) ' DATE
FILE NOWIl! FEE IS $150.00 : 9. Election Campaign F.inanc‘mg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE [ change [ Addition
NAME ROCKETT, LOWRY E. NAME
STREET ADDRESS | 3032 MERCY DRIVE STREET ADDRESS
Cy-ST-2IP ORLANDO, FL 328083148 CITY-ST-ZIF
TITLE VP " O Delete TITLE [ Change  [] Addition
HAME HUCKEBA, JAMES C NAME
STREET ADDRESS | 3032 MERCY DRIVE STREET ADDRESS
Ciry-ST-2IP ORLANDO, FL 328083148 CITY-ST-2P
TITLE - D ocleta THLE . : [ Change = [ Additien
NAME NAME .
STREETADDRESS, | e o . - e e LSTREETADDRESS. [ o2 s i - o s e e T R
CITY-57-7IP CIry-sT1-21p
TITLE O Deiete TILE ) change [ Addition
NAME NAME
STREET ADDRESS [ = . - - — = - ) SIREETADDRESS | ~ ™ T ST
CHTY-ST-2IP CITY-ST-2P .
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP . CITY-ST-7IP ..
TITLE - O pelete TITLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthgr like empowerad. '

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI§ECTOR

Baytime Phone #

Mar 18, 2004 8:00 am

‘

i,



