e FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000029832 04-06-2005 90129 009 ***150.00
1. Entity Name
ROOQOKIE ENTERPRISES, INC.,
Principal Placa of Business Mailing Address
933 MEMORIAL PARK RD 933 MEMORIAL PARK RD 5 0 0 3 4 4 4 2
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
T s G0N RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3638702 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired O ’§8'75 Addltional
'es Reqgulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N o7 Nama
CARROLL, JERRY
933 MEMORIAL PARK RD. Street Address (P.0. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Code

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

SIGNATURE

- Signature, typed or printed name 31 registered agent and tite ¥ applicable. {NOTE: Registerac Agert signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TME [ change  [] Addition
NAME CARROLL, JERRY NAME
STREET ADDRESS | 933 MEMORIAL PARK RD STREET ADDAESS
CiTY-5T- 7P JACKSONVILLE, FL 32221 CITY-ST-2IF
THILE [ Delete TIE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-sT-op
WTE 3 oelete TIRLE O chags ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS -7 Thtm T T i
&ity-ST-7P CTY-ST- 7P
TIME [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-2P
TITLE O Defete JIME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
Tng : O Delete TE O Change [ Acdition
NAME 7 NAME
STREET ADDRESS | S STREET ADDRESS
CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachmaent with an address, with all other like smpowerad.

. P ~
SIGNATURE: M JEILY U §- 1079 900 ngp-857>

n&\rﬁmtnumsor orn*non oR Daytimo Phiong ¢

L/




