L FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REFORT ~ — Secretary of State

DOCUMENT # H53484 03-28-2005 90080 002 ***150,00
1. Entity Name
ROCKLEDGE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address 5 '
3525 MURRELL ROAD 3525 MURRELL ROAD .
SUITE 3 SUITE 3 003 1499
ROCKLEDGE, FL 32955 IS ROCKLEDGE, FL 32955 US
s s IRIERTINEARIEAR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State B City & Slate 4, FEI Number Applied For
59-2545700 Not Applicable |
Zip Country Zip Couriry 6. Certificate of Status Desired O gese.ggq lﬁ?ed;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
~———|-DAVIDSON-~CHARLES.A
3525 MURRELL ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above named entity submits {nis statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registerad agent and tile if applicable. (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [J Change  [J Additien
NAME DAVIDSON, CHARLES A NAME
STREET ADDRESS | 3525 MURRELL ROAD, STE. 3 STREET ADDRESS
CITY-5T-2IP ROCKLEDGE, FL CITY-ST-ZIP
TITLE DST O peste TITLE [ change [ Addition
NAME DAVIDSON, CAROLYN NAME
STREET ADDRESS | 270 BARNES BLVD. STREET ADDRESS
CiTY.ST-2IP ROCKLEDGE, FL ciTy-sT-28
TTLE D 3 pelete TITLE O Change [ Addition
NAME NINGS, ANTHONY NAME
STREET ADDRESS | 1202 RIVERSIDE DR P.O. BOX 1060 STREET ADDRESS
CITY-ST- 2P COCOA, FL_32923 CITY-ST-29
o TmE [ oelete TITLE {3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§7-2IP
TITLE [J] Delate TITLE (O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IF

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. | 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with gl pther ke ﬁrnpuw?red. o

SIGNATURE: il _Lele-), \3/23 [ors tf 32/~1383sa5
s'Ge“ABF:EqA,NQD T“WE)SD’“ PRINTED H&E'OF 59?% ICEROR DIRECTOR Cate Daytime Phona #




