2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J12022

1. Entity Name

ROCKEFELLER AND RINGLING INCORPORATED

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90044 043 ***150.00

KARNES, KENNETH R
5520 CITATION CT
LADY LAKE FL 32159

Principal Piace of Business Mailing Address
5520 CITATION ST s B 5520 CITATION ST o
LADY LAKE FL 32159 — Z&) LADY LAKE FL 321569 = [Lﬁlﬂﬁ' e
us f us
\ o3 loves Co vt BRwe | Lbdb batas fownt PRws
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E0Q34 (11/03)
City & State City & State 4. FEI Number Applied For
L EJ%GU»QK, ol DA Lé Es8U Rxl ool 59-2740274 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34 f‘.‘}-% f_ Fab' ENG D LBes 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered coffice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of reg

Z&red agent. E :

3/224

SIGNATURE
Signature. typed of printed name of registered agent and ttle if appiicable. {NOTE. Ragistered Agenl signatura raguirad when reinstating) DATE
. “FILE NOW!!! FEE.IS'$150.00 = .. A
S b i g 9. Election Campaign Financin
'Aﬂer.Mayj,-de F ee will be$§59.00 . TriztiFde Cc?mrgi’butilon " [ fti!:cg?ohgzs °
Make Check Payable to Flotida Depariment of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] pelete TITLE [ change [ Addition
NAME KARNES, KENNETH R. N EwD NAME
STREET ADDRESS | 5520 CITATION CT BOOES STREET ADDRESS
¢mv-5-2P  |LADY LAKE FL 32158 4 CITY-§1- 2P
TME PP b O Delete TITLE [Dchange [ Addition
NAME " eEmNRT B NAME
STREETADDRESS | | (o B lo baNES Porwt Diznase STREET ADDRESS
CITY-ST-2P L 8esd oS, FL 344D CITY-57-2PP
TITLE 3 elete TITLE O Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIF CIFY-ST-21F
TITLE [ Delete TITLE : [Ochange  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE 1 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TALE [JChange  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2F CITY-S7-21P

Zempowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or on an attachmeprwith an address, with all other )i

SIGNATURE:

3/2 by s52-3es4375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayume Phona &




