’ . FILED

S Jul 16, 2004 8:00 am
2004 N?Tﬁgsﬁgfggpgg$mﬂﬂ°" | Secretary of State

‘ 07-16-2004 90002 03] ***%5] .25
DOCUMENT: # N03000009390
1. Entity Name .
ROCK 2, INC.

440483040

Principal Place of Business Mailing Address o
255 EAST HIGH STREET" 255 EAST HIGH STREET
OVIEDO, FL 32765 - OVIEDO, FL 32765

ScT. O BOX 78059S

Suite, Apt, #, etc. ’ SUITB Apt. #, etc. 07012604 Chg-NP - CR2E037 (10/03)

T g O

Clty & State 4. FEI Number . Applled For

E‘ Sme fE&SI FL MNOO FL Ms' 6 Not Applicable

§ 3 ? l 2_ [io ué"b 3 ig'y 8 000 . GE 5. Certificate of Status Desired O Eeae ;’;‘sq mmnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont

! Name
BEAMER, JOHN W ! SHAUN LARA
255 EAST HIGH STREET . Street Address (B, Ba umper is Not ca ble)
OVIEDO, FL 32765, : L _QF_-iéj ié QUS‘ il

| ™ FORT MYERS, FL | 3%912

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

_the obligations of reglstered agent. 4’/

SIGNATURE . .
1 ——Signature, typed :w 2ha of reglsiered agen and (e # apMcabh_S'—/ {NOTE: Registered Agent signatura required when reinstating)
* Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septembor 8, 2004 Trust Fund Contribution. O Added to Fees
10. ¥ OFFICERS AND DIRECTORS 11. ADDiTrDNSICHANGES O OFFICEhs A"ND DIHECTORS IN10 - :
TALE D . R velete THLE [ Change Q Addilion
NAME SMITH, HEATHER i RAME SH A N
STREET ADDRESS | 12401 GOLDEN KNIGHT CIRCLE #106 smeraess | UAR CROCUS C:T
CIY-ST-2P ORLANDO, FL 32817 CITY-57- 2P F; [1
e D O velate mEe . 6 [C] change dition
wwe | MENA, BEN e OBERT WH lPﬂ.E .
STREET ADDRESS | 165 WINDSAIL.PLACE APT 1-200A . R ﬂmmwss n1LO RENAIL SSANCE- C.'l'.., S
CITY-S7-2P OVIEDOQ, FL 32765 ' CITY-8T-2IP 0 2 LA Mm Fi 3 22 §! o
E D . XDe!ete TITLE ‘ [J Change  [J Addition
HAME FACELLASTEPHEN V NAME
STREET ADDRESS | 12359 RELATIVITY WAY APT 301 STREET ADDRESS
cv-sT-2P - ["ORLANDO, FL 32826 BTY-ST-21P
mE [»} ! 1 betete e [ Change - [ Addition
RAME . | DEXTER, THOMAS A NAME
STREET ADDRESS { 12112 FOUNTAINBROOK BLVD #334 STREET AIDRESS
CITY-ST-2IP ORLANDO, FL 32825 ‘ CITY-ST-2IP , .
TIME D : Melete - TITLE [Jchange ] Addition
[ mawE BEAMER, JOHN NAME ’
STREET ADDRESS | 225 E HIGH STREET STAEET ADDRESS
CITY-ST-2IP QVIEDO, FL 32875 CIY-ST-2IP
me D A : O oelete TITLE - Edchange [ Addition
NAME CHAMLESS, DONNIE NAME
STREET ADDRESS | 2723 RAINBOW SPRINGS LANE STREET ADDRESS
CIry-$T-2IP ORLANDO, FL 32828 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same togal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowerad.

sonarvre: Uil Joplth  3(29/04 spupsme




