2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOBUMENT # H09365 Feb 09, 2004 08:00 AM
1. Entty Namo Secretary of State
REX STOCKER, INC.
Pnncipal Place of Business Mailing Address
14035 B15T AVENLUE 14085 815T AVENUE -
SEBASTIAN FL 32858 SEBASTIAN FL 32958
s s I EREMTAERCR R
Suite, Apt. #, efc. Suite, Apt #, elc MOORE CR2ED34 (1 1/03)
Tity & State ity & Stale 4. FEI Number Applied For
59-2685512 Not Applicable
Zp Country Zp Country 8. Certficate of Status Desired O gfeuges qu:é“""a’
6. Name and Address of Current Registered Agent . . ) 7. Name and Address of New Registered Agent
Name
¥§‘§DE \é%ﬁl?-gE’LREVNEE G. Strest Address (P.C. Box Number is Not Acceptable}
SEBASTIAN FL 32858
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ckligations of registered agent.

SIGNATURE Z — i ——
Signature lyped o pnmed name of regstered agent and titke (| apphcakle {NOTE Registered Agent signatura reguirad when reinstasing) DATE
. FILE NO_W!!!_ FEE 175.5,1-50'00‘. PECEEEILEN 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.UU. R Trust Fund Contribution. O Added to Fees
Make Check Payable to FI»orida Department ot §§atg_ )
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE TS [ Delete TITLE [ Change  [J Addition
NAME STOCKER, CARQL NAME
STREET ADDRESS | 14095 815T AVE STREET ADDRESS
Iy -ST-2IP SEBASTIAN FL ' CITY-ST-21P
TRE PYD [ Delete WiE D cnange [ Acdition
NAME STOCKER, REX NAME
STREET ADDRESS { 14085 B1ST AVE STREET ADDRESS ﬁﬂﬂﬂi}f}f}‘? 1596 o
ciy-stzP | SEBASTIAN FL o -s1-2p O2/718/04 -80035-025 15000
TILE 7 Detete THLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ peiste nne [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY- ST- 2IP
TITLE [ Delete Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY- §T-21P
TiLE ] Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -ST- 2P CITY-ST-2PP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.0?‘3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1Q or Block 11 jf
changed, or on an attachmen%with an address, with all other like empowered.

SIGNATURE: . wial do sddi . Lafol 8.5t ocken A-6-03 99357 305

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prane #




