2004 FOR PROFIT CORIPORATION

ANNUAL REPORT.{AR) FILED

DOCUMENT # P01000067572 Mar 03, 2004 08:00 AM
1. €ty rame Secretary of State
ROCKWELL REPAIRS, INC.
Principal Place of Business Mailing Address
780 INDUSTRIAL RCAD P.O. BOX 431748
BIG PINE KEY FL 33043 . ’ BiG PINE KEY FlL 33043
1

2. Principal Place of Business 3. Mailing Address ' li

Suste, Apt. # elc Suite, Apt. 4, eic. - MOORE CR2ZEQ34 <’ 1)103}

City & State City & State 4. FEI Number Apphed For

65-1117321 Not Applicabls
Zp Country Ze Couniry 5. Certificate of Status Desired X geae";‘:?q &?g&tionai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mama

?50((:: %’dmé%l-si?é%kf\gg?ﬂ% Swreet Address (P.O. Box Mumber is Not Acceptable)

BIG PINE KEY FL 33043

City FL { Zip Code

8. The above named entity submits this statement for the gurpose of changing s registered office of registered agent, or both, in the State of Florida, | arn familiar with, and accem
thse obligatons of registered agent,

SIGNATURE -
Swrmture lyped &t prntad naroe of regriered agont and live f apakeable OTE. Regrstered Agent sgnalure requred when reiasiating) DATE
FILE NOW!I FEE IS $150.00 , .
N 9. Slection G i
Ator ay 1, 2004 Foe il bo 35000 Secte Semoe s 5,00 e
Make Check Payable ta Florida Department of State B
18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 14
nRE PVST 3 nelete TLE [ Change [ Addition
HAME ROCKWELL, CLAYTON NAME UD[}GDBWSHS
STREETADBRESS { L0, BOX 431748 STREET ADDRESS ﬁg.{gﬁr‘i’,n{;—gnges—ﬂii} 15@ —15 -
CITY-51.21p BIG PINE KEY FL 33043 Crey-81- 21 - -+ 1
fRE 2 Detete e [ Shange [ Adaition
HAME HAME
STREET AODAESS SYREEY ADDRESS
SUTY-ST- TP CITY-ST-ZiF
THE 3 Detete TIE 3 Change ] Addition
AN KAME
STREET ADDAESS STREET ADDRESS
Y -57- 2P CITY-57-2IF
TILE T neiste L [ Change [ Addition
NAME NAME
STREFT REOAFSS STREET ADDRESS
CITY-ST- 2P €Y -SE-2P
TILE £ batets TILE Ticnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- TP cify - S1- 2P
THLE 23 Delete WL il Change £ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CAY-57-2P CITY - 5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3){), Florida Statutes. | further certify that the information
indicated on ihis report o supplemenial repert is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporatian or the recewer or rustes empowared 16 exacute this report as raquired by Chapter 807, Florida Statutes, and thet my nams appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf othar ke empowered.

SIGNATURE: __ . Clayga /@tﬂ;‘&w}/ 393: [~07 Zas¥721290a

BINNATURE LMD TYEED O3 PIUNTET NAME OF SIORINCGOSTINC R 8 TYREC TR Mawtme Phone #




