2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P010000091

1. Entity Name

ROCKY CREEK PRCPERTIES, INC.

52

Principal Place of Business

1678 ALGONQUIN DRIVE
CLEARWATER, FL 33755

Mailing Address

1678 ALGONQUIN DRIVE
CLEARWATER, FL 33755

2. Principal Place of Business

D1 S . plec>cdsres F

3. Mailing Address

FiitS to- plswensize

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90050 014 ***150.00

LT

01052004 Chg-P CR2E034 (10/03)
City & State . City & Siate 4. FEt Number Applied For
'DUU)‘JQ‘LLOA/ Fi 'Du,d',(/z(.c.ov‘-l ﬁ, 53-3690428 Not Applicable
Zip Country Zp Countlry - , $8.75 Additional
34/%5'3 (S s 3%%33 £L54 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHONTZ, ANFIA Sir dress (P.O. Box Number is Not Acceptabie)
1678 ALGONQUIN DRIVE e ress (.0. Box Number ts Not Acceptable
CLEARWATER, FL 33755 1T T el AST £
= -
"Dovdecon FL | 855 <

8. The above named entity submits this slatement for the purpose of changing its

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_the obligations of regjefered agem./%
SHINATUA P e A @@
S

ignanue, typed or preted nafe of regrstered agent sfd tie  appicable.

(NCITE: Fegisterod AQEN SQNIIue requeed when remstatng)

m{/w V%

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Ba

Added to Fees

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

TIMLE PD 1 Delete TMLE Bchange [ Accition
NAME SHONTZ, CARY NAME

STREET ADDRESS | 1678 ALGONQUIN DRIVE STREETADDRESS | Tl 757 a2, AEWD cslevze Cr

CIY-SI-3P  { CLEARWATER, FL 33755 CrY-£1-2p DudNElled fFo By 33

TITLE D 1 Delete TILE L& Change (O Addition
RAME SHONTZ, ANITA NAME

STREET ADDRESS | 1678 ALGONQUIN DRIVE smeEanness | T/ w2 MEoscAsTLE Or

oTr-s1-2° | CLEARWATER, FL 33755 ISP | PugNgles Fo 3YYER

TIMLE sSD O Detete TITLE BkChange T Acdition
NAME —=m [ SBHONTZ, ANITA - - = s — = e e el NAME- - = —fo= =0 = e mmom e e = e e D ]
STREET ADDRESS | 1678 ALGONQUIN DR SREETABORESS | 7S (- AJEwIcheres O

CIFY-§T-ZPP CLEARWATER, FL 33755 CITY-57-2P Do ELed Fu B¥E¥ESS

TIME vD [ pelete TME Bkecnarge ] Addition
NAME SHONTZ, ANITA NAME

STREET ADDRESS | 1678 ALGONGQUIN DR STRETADORESS | 74t 8 (- AMEradgrey T

om-sT-2P | CLEARWATER, FL 33755 ov-SEP [ Tyu o Metond  FC BYYE3

TILE 1 petete TTLE [ Change ] Addition
NAME NAME

STHEET ADDAESS STREET ADURESS

CITY-57-2P CIY-ST- 2P

TMLE O pelete TLE Ol change  [3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that { am an officer or direclor
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all othgy like empowered.
SIGNATURE /4@) %‘3&\
SIGNETUR

%//a;( (32)72¢ $2>0

E AND TYPED OPRINTED RAME OF SIGNROFACER OR DIRECTOR

Dayiene Phone #




