2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L88780

1. Entity Name

ROCK ‘N PEBBLE ROAD, INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90429 013 ***158.75

WADE, DANIEL J.
3391 E SILVER SPRINGS BLVD
SUITE F

OCALA FL 34470

3

Principal Piace of Business Mailing Address
14 CARRY BACK RD % DANIEL J. WADE
OCALA FL 34482 PQ BOX 2618
us QCALA FL 34478 ’
us
Suite, Apt. ¥, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEt Number Applied For
. 59-3021530 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired IZ/ $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

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

City

FL Zip Code

SIGNATURE

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

Signatute. typed or printed name of registered agent and iilla if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TLE [ Ghange [ Addition
NAME WADE, DANIEL J. NAME
STREET ADCRESS | 14 CARRY BACK RD STREET ADDRESS
CITY-ST-ZP QCALA FL 34470 CITY-57-2IP
THLE DS , [ pelete TTLE [ cChange [ Addition
NAME WADE, NANCY L NAME
STReET ADDRESS |14 CARRY BACK RD STREET ADDRESS
CITY-5T-2P OCALA FL 34470 CITY-ST-ZIP
TITLE [J Delete TMTLE [C) Change £ Addition
SHAME el e e e el e - mies = m aee + ] NAME~ - e e o~ — [ e e ee o w
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 pelete TITLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
THLE [ ceete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

indicated on this report or suppl
of the corporation or the recei
changed, or on an attachmen

SIGNATURE:

ghdrgss, with all other like e

»

mpowsred.

P3N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352132~ fHou

SIGNANMRE @ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

sfialoy

Daytime Prone #




