2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H09365 Feb 07,2005 08:00 AM

1. Entity Name - .o Secretary of State

REX STOCKER, INC.

Principal Place of Business ‘_ S r\Téxﬁr)g Address

14085 81ST AVENUE _ 14085 8157 AVENUE

SEBASTIAN FL 320958 ’ SEBASTIAN FL 32958

i i — (UM
Suite, Apt. #, etc. - -7 I SBuile, Apt. #, elc. o 1st MOOHE CR2E034 (10}’04)
City & State " . Chy & State 4, FE! Number Applied For

o 59'26855 1 2 Nat Applfcab]e

Zip Country Zp Country 5. Certificate of Status Desired [ ?i'g?q;fﬂm“a]

6, Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

N

Name

y?g?Dﬁ\é%%?EE,LT\TEE G. Street Address {P.0. Box Number is Not Acceptable) o
SEBASTIAN FL 32958 -

City o FL 1 Zip Code

8. The above named entity subrits this statemant for the purpese of changing its régistered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

sgnalure. typed & pTinted nama of regictared agant and tile | ef plicable " [NOTE Rogirered Agant signelue raaured whan reingtaling) DATE

FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing  $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check P:;aéle to Florida Department of State TrustFund Contrioution. . L] added to Fees
10, ] OFFICERS AND DIRECTORS ) 11. . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
iE TS - 1 pelete e [ Change [ Addition
NAME STOCKER, CAROL MAME UOOTTi 7285
STRFIT ADDRESS | 14095 818T AVE ST ADDRESS 02/07/05-80018-024 150,00
ory-st-2F | SEBASTIAN FL _ o Q5121
e PVD ) 0 Delete mF Clchange [ Addition
NAME STOCKER, REX HAME
STREET ADDRESS | 14085 815T AVE SIREET AODPESS
Cliy.g1.21p SEBASTIAN FL CIY-5i-2P
e - - J elete “f e - [l change ] Addition
HAME NAMI
STRECT ADDRESS <IREL+ AOORLSS
Y- ST-7IP ' GIY-81-2IP
g o - (T elele e ' [ change ] Addilion
NAME KAME
STREET ADDRESS SIREET ADDAESS
CHY-ST-TIP - AR
e e Closee | § mir ] ' [ Change [ Accilion
MNAML NAML
TIREET ADDRESS SRIET ADDRESS
CiTY. ST-2IP £Ire-SI-2IF
TILE T R KX ) [ Change [ Addition
NAME AL
STREFT ADDRESS _ STREC] ADDRESS
CY-Si-2IP ’ Q51 e

12, | hereby ceilify that the information supplied with this filing does not qualify for the examption stated in Section 119 OTP}(U , Florida Statutas. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed, ar ¢n an attachment with an address, with all other ke empowerad,

SIGNATURE: @WLJ@&L . Cadol A Stocken pebrunry gz dpes T 7A-5P1-Y1e5]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Tain Daytsne Phona &




