2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000033030 Apr 30, 2005 08:00 AM
t- Entty Name Secretary of State
ROCKBLUFF TRADING COMPANY, INC.
Principal Place of Business Mailing Address
6519 NW COUNTY RD 340 6519 NW COUNTY RD 340
ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Cuiy & State City & State 4, FEI Number | [Applied For
I _?9'3710049 B I INot Applicable
ap Country Zp Couniry 5. Certificate of Status Desired I:I gg gi;g;'lmm'
6. Name and Addrass of Current Registered Agent I - 7. Name and Address of New Registered Agent T
MName
g;?%é’;?g%l—i Street Address (_P.O. Box ﬁlﬁergﬁlc;t-A}:céptable) T
BRANFORD FL 32008 —em s -
_City - T h FL | Zip Code

8. The above named énti:y submits this state?nen_t for tl‘.'ne purposa of changing _its Eeg-jisiéfed offica or registered agent, or bath, in the Stais of Florida, |.am familiar with, and accept

the obligations of regiglored agent,

SIGNATU
Sgraluze, by -J\xpnnlednamedreggteled ag#and tilfe i appheabke (NOTE Ragistarad Agent signattme required whan reinstatngi “ﬂATE T
— I A— = -
'FILE NOW!Y! II:EEVIVSI 53150 gg L : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERSANDDIRECTORS 11— " " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PST . T pelele THLE [J Changa (] Acdition
NAME MYER, LINDA H BAME " EQH&[}&P;JEI
STREET ADDRES | 8519 NW COUNTY RD 340 STREEF ADDRESS O5/02/05-801 32-025 15000
CITY-51-2P BELL FL 32619 LTY-SI-2IP
1ITLE © [ Delete e : [J Change T Addifion
NAME NAME
STREET ADDRELS LTREET ADDRESS
CITY-§1- 2P Iy -S1-2F
TiLE O Delate AITLE El Change 1 aqditian
HAME HAME
STREET ADDRESS SIREET ADDRELS
U r-31- 4P HY-STLaF
THLE O Delete B RO i Change  [] Addition
HAME I HAME
STREET ADDRECS STREET ADDRESS
cimy-s1-zip . . Y- SI- 2P
TIILE ) ' [ Defele HiLF OJ charge [ Addition
NAME NANE
IREET AGCRES . TREET ADDRESS
oy LT 7IF CNY-5T- AP
THLE O Delete e O change [ Addition
NAME HAME
SIREET AUDRE. . L TREET ADILIRELS,
CPY- ST 2P STY-ST- 2P

12. | hereby certi{?‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustes empowerad 1o execute this repon as required by Chapter 607. Florida Statutes, and that my name appears in Black 10 ar BEock 11if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE : Lims o~ 38L,- 935 -

SIGNATURE TYPED R PRINT AME OF SIGNING OFFICER OR DIRECTOR . 13t Llavhens Prane ¢



