2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~HEBUMENT # Joso92

1. Entity Name

ROCKEY VENTURES, INC.

Principal Place of Busingss
9% GERALD W. ROCKEY

Mailing Address
% GERALD W. ROCKEY

FILED

Feb 09, 2004 08:00 AM

Secretary of State

11439 SAN JOSE BLVD. 11439 SAN JOSE BLVD,
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite. Apt. #, e1c Suite. Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied_ _F_rir
59-2850306 Not Applicable
Zip Country Zip Couriry 5. Cerificale of Status Desired O ?g.g?q Lﬁ?:cijtional

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

Name

I??QCfBgESYASEJFéAéIEDBY_JVD Strear Address (P.O. Box Number 15 Not Acceptable} T

JACKSONVILLE FL 32223 e

City FL | 2° Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of reqisterad agont and ttle | aggleable (HOTE Hagistersd Agent sigrature sequicsd when rainstatng} DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be §550.000 =~
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS ANC DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PST ' T ] Detete TLE I Change [ Addition
TAME ROCKEY, GERALD W. NAME

STREET ADDRESS | 11439 SAN JOSE BLVD STREET ADDRESS

cry-S1-21P JACKSONVILLE FL 32223 iy -51- 2P ]

TIE VD O Delete TILE UQQQQDQQDB?B [ change [ AddiTiDﬂﬂ
NAME RCCKEY, GERALD W. ' NAME D2/08/04~-R0070~004 150,00

STREET ADDRESS 111433 SAN JOSE BLVD STREET ADDRESS ! * :

CITY-ST- 21 JACKSOMVILLE FL 32227 CITY-ST- 2R

TE [ Delete TALE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-$¥- 2P

TILE [ Defete e [J Change [ Acdition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CinY-S1-2IP

THLE 7 Detele TITLE [ cnange  [J Addition
NAME NAME

$TREET ADDRESS STRECT ADDRESS

CiTY-§T- 2P oY -ST-2P

TILE [ celete THLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-3T-2°P ciy-§T-7P

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exempiion stated in Section 112.07(3)(i), Florida Stalutee. 1 further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal eFfect as if made under oaih; that { am an officer or director
of the corperation of the receiver or jrustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment witijén address, w, | othegflike empowered.
G-W.RweweY /5704 _F0¥-365-6205

SIGNATURE: il d el
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Daytima Phone #




