.
4 < w3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000014859

1. Entity Name

D.L. ROOKS & ASSOCIATES, INC.

Principal Place of Business

1037 DEVILLE DR.
LARGO, FL 33771

Mailing Address

1037 DEVILLE DR.
LARGO, FL 3377

2 'Principal Place of
JO(e9

[ Business

e Ct .

352?('3%?5’& " Attache (4.

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jul 12, 2004 8:00 am

Secretary of State

07-12-2004 90024 025 ***150.00

34061576

LR R

07072004 Chg-P CR2E034 (10/03)
Gty & State . . City & State 4, FE! Number Applied For
C(\ecu( woder FL & §€O\‘( QYITLC( ; e 59-3714257 Fiot Applicable
4 Ld—\ Celmtry S A —%;1\73—, LDL_‘. CﬂtéA 5. Cenlificale of Status Desired O gg.gil?:f;mnal

5471

6..Name.and.Address af Current Registerad Agent

7. Name and Address ot New Registered Agent

ROOKS, DONNA |
2069 ATTACHE CT

CLEARWATER, FL 33764

Name

Street Address (P.O. Box Number

is Not Acceptable}

City

Zip Code

FL

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

the abligations of registered agent.

1t

SIGNATURE

Signatura, typec or printed name of registered agent and tithe if applicable.

~({NOTE: Registerad Agent signaturs required when reinstating)

1 —
FILE NOW!!!

Due by September 8, 2004

FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

In accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

.

10,

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 1.

TITLE D i [ Delete TILE [ Change [ Addition

NAME ROOKS, DONNA NAME

STREET ADDRESS | 2069 ATTACHE CT STREET ADDRESS

ChY-s1-2IP CLEARWATER, FL 33764 CHY-ST-27

TITLE (7 pelete THLE [ Change ] Addition

NAME NAME .

STREET ADDRESS..| STREET ADDRESS d

CITY-5T-2P CITY-ST-2IP

TILE 3 Dalete TITLE {_}Change [ Addition
S NAME - = 7 e e e e L - e e e e L RWMRME ] L el — o 1

STHEET ADDRESS STREET ADDRESS

CITY-57-7P CITY-SF-2P .

ME [T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS 3 SIREET ADDRESS

CITY-ST-ZIP CiTY-57-7IP

TITLE ) T Delete e Clchange [ Acdtion

NAME NAME

STAEET ADDRESS STREET ADDRESS

cIrY-ST-2IP ‘ CITY-5T-1P

TIME X [ Delete THLE ) [JChange [ Addition

HAME | ' 0T e B oaMe ’ Lo

STREET ADDAESS : " ‘ STREET ADDRESS tiv

CTY-S1-2iF v sttt - CITY-sT-2ip .. .

12. | nereby certify that the informalidn supplied wilh 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 repart or supplemental 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
of the corporation of the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment wi

SIGNATURE:

h an address, with all other like empowered.

A 2o

7§04

12 1-531-P59/

G GFFICER O DIREETOR

v

Dats Daytirne Phona ¥




