2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N04000010213

Secretary of State

1. Entity Name
ROCKAIDS, INC.

05-02-2005 90472 042 ****70.00

Principal Place of Business
1001 86TH AVEN
ST. PETERSBURG, FL 33702

Mailing Address
1001 86TH AVEN
ST. PETERSBURG, FL 33702

I ORR N MW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number ., Applied For
13" qZ- 8‘1 ’502' Mot Applicable
Zr Country Zlp Country. - "7l s, Cetificate of Status Desred [ fggfq Additiona!
8. Name and Address of Current Registered Agent 7. Name and A of New Rogl Agent
Neme
ROBINSON, JANETM
1001 86TH AVE N , Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702
City FL I Zip Code

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

SIGNATURE M A Taned Cobmscna | Presidtal 2-23- 65
Sign; . lyped or printed name of registered agent and titie it epplicable. {MOTE: Registgred Agent signamnrs faquired when reinstating} DATE
Filing Feeo Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payabls to
Duo by May 1, 2005 Trust Fund Contribution, Added to Fees Flarida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 10

TME P [ Detete TE P / D ¥ Chrange [ Addition
NAME ROBINSON, JANET M NAME

STREET ADDRESS | 1001 B6TH AVE N STREET ADDRESS

CITY-ST-DP ST. PETERSBURG, FL 33702 Crly-$1-21P

TME VP1 [ celets TME i . Change [} Addition
- MCATASNEY, SCOTT NE vITID &

STREEY ADDRESS | 4700 5TH AVE N STREEF ADDRESS

CITY-S1-2P ST PETERSBURG, FL 33713 Ciry-s1-2p

TLE VP2 O pelats TE [ I Crange (] Addition
MAME BRUNSON, ED = U v /S j D m

STREET ADDRESS | 7400 21ST ST N STREEF ADORESS

CTY-51-2P ST PETERSBURG, FL 33702 CITY-ST-2P

TmE [ Delete e M /D ‘ | COchange  [Fragdition
NAME NAME Marlk 0"Dennell

STREET ADDRESS STREETADDRESS | L4Bhr /SO Ave No

CITY-ST-2P CITY-S7- 2P Clean wa.*‘u’, FL 337L0

TmE O Detete e /D [JChange  [hddition
NAME NAME ) ann

STREET ADDRESS STREET ADDRESS ‘Tl?ﬂ’?i\ Aur M

Cav-1-2p UN-SEEP | oy PeXersbure . 2373

e O celes i - O Crange (] Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

cry-sT-20 CTY-ST-3P

12 | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is 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 corporation or the receiver or trustee empowered to execute thia repor 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 address, with all other like empowered.

SIGNATURE: _ olawed Rbmsed  Taaet Rbisson

SIGHNATURE AND TYPED OR NAME OF QFFICER OR

Q-23<5

Date

T27-Hzo L2 9

Daytine Phono #




