2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000029832

1. Entity Name

ROCKIE ENTERPRISES, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90091 012 ***150.00

Principal Place of Business

933 MEMORIAL PARK RD
SACKSONVILLE, FL 32221

Malling Address

933 MEMORIAL PARK RD _ .
JACKSONVILLE, FL 32221 el

2, Principal Plage of Business

3. Mailing Address

ARG

[N

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3638702 Not Applicabie
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Adaitional
Fee Required
T '6. Name and ‘Address ot Current Registered ‘Adent T e e 7--Name'and Address of Néw Registered Agent™ RS R T i
Name

CARROLL, JERRY
933 MEMORIAL PARK RD.
JACKSONVILLE, FL 32221

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

the ohiigations of registered agent,

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when réinstating)

DATE

. «FILE NOWI! FEE JS $150.00° ..
After May 1, 2004 Fee will be $550. 00

9. Eiection Campaign Flnanclng
" Trust Fund Contribution.

1

$5.00 mayBo
Added 16 Fees

B ]

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE Ol change [ Addifion
NAME CARROLL, JERRY NAME

STREET ALDRESS | 933 MEMORIAL PARK RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32221 CITY-ST-2IP

TIMLE 0 Delete TTLE [ change [ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITy-ST-2P

e [P P S - . O polete- - 1ITLE [ e it e D1Change [ Addition-].
NAME - HAME .-

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE [ pefete I TITLE [0 Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21°

THLE O Delete TILE O change [ Additian
NAME NAME - -

STREET ADDRESS STREET ADDRESS - - - -

CITY-ST-2W . . . ey CRY-ST-2IP

TITLE . C Delate - me - O change [ Addition
NAME - e . e ot . . - NAME . - . - — - i = s
STREETADDRESS | : STHEET ADDRESS. — . /
env-sr-up CIy-7-2IP T T AR

12. | heraby cerlity that the information supplied with this filin
indicated on this report or supplel
of the corporation or the receiver
changed, or an an attachrpant

SIGNATURE: ,

does not qualify for the exemption stated in Section 119.07(3
nial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h an address, with all other ke empowered,

faroec

3)i). Florida Statutes, | further certify that the information

7/~ 20-q% 4781 f,a{w?

( SIGNANHFTZ{'PED o)\pnmrsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phane #

3




