2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

i

DOCUMENT # H53484

1.4Entity Name

ROCKLEDGE DEVELOPMENT CORPORATION
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Principal Place of Business

Mailing Address

3525 MURRELL ROAD 3525 MURRELL ROAD

SUITE 3 SUITE 3

ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US

S e IREEIEANSORAAR IR AR I
Suite, Apt. #, etc, Suite, Apt. #, eic. %222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2545700 Not Applicable

Zp Country p Country 5. Certificale of Status Desired [ fggfq Addiional

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIDSON, CHARLES A
3525 MURRELL ROAD
SUITE 3
ROCKLEDGE, FLL 32955

-
E
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Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

# the obligations of ragistered agent.

\p
SIGNATURE
Signature, typed or printed nama of registered agent and title # applicable (NOTE: Registared Agent signature required whan reinstating) DATE
' . i 9. Election.Campaign Financing " $5.00 May Be

- Amended AR is $61.25 - “s Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delets TIME D/P ] Change [ Adgition
NAME DAVIDSON, CHARLES A NAME

STREET AODRESS | 3526 MURRELL ROAD, STE. 3 STREET ADORESS

CITY-§T-2IP ROCKLEDGE, FL CITY-5T-2ZP

TITLE D O Delete TILE D/S/T i Change [T Addition
NAME DAVIDSON, CAROLYN NAME

STREET AODRESS | 270 BARNES BLVD. STREET ADDRESS

CIrY-S7-2P ROCKLEDGE, FL CiTy-ST-21P

TITLE D O velete TILE 5 ) l:§ i :g ;E_s E; <] E_’: =4 ;"E.!'FEE 3 adaition
wi | NINOS, ANTHONY - 0471370401 103--002  ##61.25
STREET ACORESS | 1202 RIVERSIDE DR P.O. BOX 1060 STREET ADDRESS SR i
orvistize” C I"COCOACFL 32823 - CITY-ST-21P - -
TILE 7 pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-ST-2P

TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS — STREET ADORESS

CITY-ST-2IP ’ CITY-57-2IP

TITLE [ pelete TMLE [ change {7 Addition
NAME NAME

STREET ADDRESS - - - SIREET ADDAESS

CITY-8T-21P - CITy-8T-217 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empoweraed.

SIGNATURE:

Chade 8. Cetibors . Picsedn?

2/2¢ /ot

F21- 639 I5h

SIGNATMRE AND TYPED PRINTED NAME OF 3 OFRCER OR DIRECTOR
CHat 485 A DA So ) ORI Dekw 1

Daia

Daytime Phone ¥
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