2005 FOR PROFIT CORPORATION
° ANNUAL REPORT {AR)

DOCUMENT # P01000014859

1. Entity Name

D.L. ROOKS & ASSOCIATES, INC.

Principal Place of Business —

2069 ATTAMCE CT. -
CLEARWATER FL 33764

Mailing Address

2069 ATTAHCE CT.
CLEARWATER FL 33764

2. Principal Place of Business _

3. Malling Address

|

FILED
Mar 04, 2005 08:00 AM
Secretary of State

[

NI

5. Cerlificate of Status Desired

Suite, Apt. #, etc. Suits, Apt #. atc. 15t MOORE CR2E034 (10/04)

City & Gtae — City & State 4. FEI Number Apphed For |
B 59-3714257 Mot Applicable

Zip Country Zip Ceuntry 0O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Ageiniw

7. Name and Address of New Ragistered Agent

ROOKS, DONNA
2069 ATTACHE CT
CLEARWATER FL 33764

Name

Street Address (P.Q. Bex Number is Net Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agient, or both, i the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE z

Signatwre, yrad of printad rame of rogistered agant and tile if appicakle

INCTE Pegisiered Agent signatura required when teinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be'$550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  []  Added to Fees

1.

" ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

10, T OFFICERS AND DIFECTORS
e [} O pejete L [ Change [ Addition
MAME ROOKS, DONNA~ HAbE
SIREET ADDRESS (2068 ATTACHE CT - SIREFT ACDRESS
CITY-SI-2F CLEARWATER FL 33784 CITY.ST-21P
1ITLE T Delete e - O change [ Addition
NAME Rehie UO0ono251609 I o
s - —
CTREET ADDRESS STRECT ADDRESS UB:‘ 84?]85 EDUSE BLS 1-::1[3-{]’3
CITY-57-11p CITY-S1-21P
I1LE O Delete i [ change [ Addition
NAME RAME
STREFT AJDRESS STREET ADSRESS
CITY-§3-7IP CITY-51- 2P
Ting O Detete TIE ) thange [ Addition
NAME NANE
STRFFT ADDRESS SIiPCTADDRESS
CIry-st-2p CHY 51-7F
TILE 3 Delete TILE [3 Change [ Addilion
NAWE NAME
STREET ADDRESS STREFT ADDRSS
GITY-§i-2iP .
IMILE 3 Dalete 1L [ change [ Addition
NaWE NAME
SEREF T ADORESS SIRECT ADDPESS
oy - §1-2P oY 31-7P

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further cestify that the information

is report 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
trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
n address, with all other like empowered.

indicated cn thi
of the corporation or the recelver
changed, ar on an attachment

Yl pid

SIGNATURE: ___A.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Fhone #



