FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P01000062741 g 04-05-2004 90054 038 ***150.00

1. Entity Name

ROCQUE DI DOMENICO, INC.

| _Principal Place of Business e - Mailing Address R - T - : "‘9 40 q‘j l ll)

6230 HAMPTON CT NORTH 6230 HAMPTON CT NORTH
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710 . .
e sy TG RACE AR
: 5401 Central Ave.
Suite, Apl. #, stc. Suite, Apt. #, elc. 03222004 Chg-P CRZEQ34 (10/03)
City & Stale City & State 4. FE| Number Applied For
St. Petersburg, FL 59-3735702 Not Applicable
aip Couniry Zip 33710 Gountry 5. Certilicate of Status Desired (| gi'gesq‘ﬁg;“mal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

MCATEE, CAROL

ACCOUNTING CONSULTANTS —Slreet Address {P.Q. Box Numbet is Mot Acceptable)
5401 CENTRAL AVENUE

ST PETERSBURG, FL 33710

Zip Code

City FL

8. The above named enlity submits this statemment 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 registered agent.

SIGNATURE . _ e - -

Signature, typed or printed nama of registered agent and tile if applicable. INOTE: Rogstored Agert signatyre required when reinclating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn F_manmng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributier. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ . ] Delete e Tlchange [ Addition
HAME DI DOMENICO, ROCQUE HAME
STREET ADDRESS | 6230 HAMPTON CT NORTH STREET ADDBRESS
CiTY-s1-2Ip ST PETERSBURG, FL 33710 ] CiY-51-2ip
e T T T O Defete THILE [ change [ Addition
NAME ~ T [TV
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TINE [ Detete e [ change [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-ZP
THLE [ Delete TIne [ Change [ Addition
NAME HAME
| _STREETADDRESS | .~ .-~ — : L e . STREET ATORESS -
elly-51-aP ClIY-5I-2IP
THLE O Delete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-Gi- 2P
TTLE O Dejete TIMLE I change  [J Addition
WAME . NAME
STREET ADDRESS STRCET ADDRLSS
Cl1y-57-2Ip chy-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualily for the sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. . -indicated .on.this report or-supplemental report is rue and accurate and thal my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpehio execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an altachment with W will all biher like empowered.
- e ' \
SIGNATURE: ALY

eSS

SIGNATURE AN TYPED OR PRINTED NAME)P@IGNNG OFFICER OR DIRECTQR Dare Daytrae Phene #




