2005 FOR PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) . Feb 02, 2005 8:00 am

DOCUMENT # J12022 Secretary of State

1. Entity Name e o 02-02-2005 90041 035 ***150.00
ROCKEFELLER AND RINGLING INCORPORATED

Principal Pltace of Business Mailing Address

1636 LOVES P RIVE 1836 LOVES P DRIVE  pacveo YUuvivolv
LEESBUR 34748 JED LEESBU 34748
us pno us g

‘ T

[

2. Principal Piace of Business 3. Mailing Address
10 10 SE A TH Cov&T Aot 58 \d T Coudy
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
ee.nLd, o cr.pLd, Flazapn 59-2740274 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
5%0 Pf 54 q Q‘D us ﬁ 5. Certificate of Status Desired ™ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KARNES, KENNETH R

Name™

5520 C|TAT|0N CT Street Address (P.C. Box Number [s Not Acceptable) -

LADY LAKE FL 321589

City B FL A Zip Code

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

the obiigaﬂci?istered agent. CC_ AL E  OF mﬁ_ss)

SIGNATURE

Signature, typed or printed name ol 1egisteied agent and Lile it appiicable {NQOTE Reqgisterad Agent signalure required when reinstaling) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ” []  Added to Fees

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TIiLE [ Change ] Addition
NAME KARNES, KENNETH R. NAME
STREET ADDRESS | 1636 LO\LE%POINT DRIVE STREET ADDRESS
CiTy-ST-2IP LEESBURG FL 34748 CIY-S1-21P
TMNE j=lv [ pelete TITE [J change ] Addition
NAME CRRKES, b WeTy & MAME
STREET ADDRESS | 770 S8 L4 T Counzi STREET ADDRESS
CITY-57-21P oCamify, ELo2 DN F1IBO CITY-S1-7P
TITLE O pelete e ' O ohange 7 Addiion
W ~ T T T T T T e T ’ T T T o T
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ' CHTY-ST-7IP
TITLE [ Delete THLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 7 Delete TITLE . [Tl change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
17LE [ Delete TTLE . [} Change [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis 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 corporatian or the receiver or trustee empowered 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empowerad.
SIGNATURE: WMW M\24loS ze2-237-5249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR " Dats Daytima Phene #




