e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

=l ED
i B

DOCUMENT # F95000005074

1. Entity Namie

NUROCK CORPORATION OLJUL 12 PH 2: 18
. 2

— —— - SECHETARY oF STATE

ncipal Place of Business Malling Address hoorr -
227 SANDY SPRINGS PLACE 227 SANDY SPRINGS PLACE TALLAHASSEE, FLORIDA
£103-187 D103-187
ATLANTA, GA 30328 ATLANTA, GA 30328 i
T i i I A A TR AR

Suite. Ap: #, elc. Siite, Apt. ¥, eic. 06302004 Chg-P CR2E034 {10/03) m/e_b

City & State City & Siate 4. FE{ Number A;!Diied For
58-2110608 Nat Applicatle
Zip nt z Count L
" ' Country ® oumniry §. Certificate of Status Dasired n $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSKINS, RICHARD
4243 NORTH LAKE BLVD. Street Address (P.O. Box Number |5 Not Acceptable)
SUITEB

PALM BEACH GARDENS, FL 33410

City FL Zip Cada

2. The above named antity 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
tre obligations of registered agent.

SIGNATURE

Sigratuse, fyped o pnrted tarma of regsiered gaent snd he i applicabla, (NOTE: Fagistarad Agem: signaturs required when reinsiating) CATE
FILE NOW!!! FEE IS $550.00 9. Btection Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Cantribution. L1 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT (T netete THLE [ charge [ Additicn
HAKE HOSKINS, ROBERT NAME
STHEET ADDRESS | 4148 WESTCHESTER CROSSING STREET ADDRESS
LATY-5T-21P ROSWELL, GA 30075 CHTY-51-2F
5D [ Desste TILE [ Change  [7] Acditicn
HARE HOSKINS, SANDRA HANE
STREFTADDRFSS | 4148 WESTCHESTER CROSSING STREET ADDRESS
CiY-51-21 ROSWELL, GA 30075 CiTy-5i-2P
{IH [ peste TILE EN0N2Ln 028 O st
HAME HAME O7/26/04--010R3--011 050,00
STHEET ADDRESS
CiTY-ST- 21
O melets THLE (O Chenge [ Additin
NAME
ADDRESS STAEET ADDRESS
1-4P CiTy-51-21p
me ' 1 deiets TiLe [ change (] Additicn
NAME NAME
REET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-ZIP
TITLE I Ceiete RILE ] Change [ Additicn
HANE NAME
3 ADURESS STREET ALDRESS
CITY-ST-21R CiTY-ST-21P

12. i hereby certily that the intormation supplied with this fling does not guality for the exempiion stated in Section 119.07(3)(i}, Florida Statutas. | further certily that the information
ingicatad on this report or supilemental report is (rue and accurate and thal my signature shail have the same legal effec] as it macde under oath; that | am an officer or giector
of the corporation or 1he receiver or trustee empowered 10 execule this repart as required by Chapler 807, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an zddress, with all other like empowerad.

SIGNATURE: ZA», 4 /9}9004 170 ~§€2-gv 70

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phare &

Rohert (5. [{adkins Dresded



