2005 FOR PROFIT CORPORATION

FILED

~ Apr 04, 2005 08:00 AM
Secretary of State

ANNUAL REPORT 7
DOCUMENT # L61711
1. Entity Name .
ROCHELE, INC,
Prncipal Place of Business - ]isu!;rg Addross
1001 BELLEAR RD. 1001 BELLEAIR RD.

CLEARWATER, FI. 33756 US

CLEARWATER, FL. 33756

U3

DO NOT WRITE IN THIS SPACE

TGRSR BALm

01062005 No Chg-P CR2E034 (10/03)
4. FE! Nurmber Applied For
65-0186758 Not Applicable
i $8.75 additonal
5. Certificate of Status Dastred i Fee Ronuired

5. Name and Address of Current Registered Agent

CAMERON, ROBERT
1001 BELLEAIR RD.
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familier with, and accept

the obligations of registared agant.

SIGMATURE

Signatura. typed o priated name of regisierad agen A thia if applcable

T {NOTE. Reglsierod Agent signitura raquirnd when reinstating) DATE

EILE NOWI! FEE IS $150.00
After Ma

9. Elaction Campaign Financing
y 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May B
Adtled 10 Feos

10, QFFICERS AND DIRECTORS

R

TE P

NAME CAMERON, ROBERT J
STRELTADDRESS | 1001 BELEEAIR RD.
GITY-§T-ZP CLEARWATER, FL 33756

TLE VP

NAME CAMERON, MICHELE A
STREETADDRESS | 1001 BELLEAIR RD.
CITY-ST-ZP CLEARWATER, FL 33756

NAME
STRELT ADDRESS
CITY-ST-2P

STREET AIDRESS
CiTY-ST-2P

TIMLE

RAME

STREET ADDRESS
CITY-ST-211

TME

NAME

STREET ADCRESS
CITY-ST-219

00000285310 |
4, A A 00? 5000

DO NOT WRITE
IN THIS SPACE

12 | hareby certily that the infonmation suppfied with this fiting does nat qualify for the sxemption stated in Section 119.07(3)(1, Florida Statutas. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recsiver or trustee empaowered to execute this rapon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant with an address, with all other like empowered.

SIGNATURE: <A

-3 ] -05" 7Z7-5%84-¢rz{

SIONATUAR AND TYPED OR PRINTED NAME OF SIGHNG CPFICER OR DIRECTOR

Daylme Fhone #




