:1 — FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

~_ANNUAL REPORT -~ . Secretary of State

PECn?.S:NE:'ml:/IENT # P01 000089622 07-14-2004 90005 017 ***150.00
ROQOF MANAGEMENT SYSTEMS INCORPORATED
Principal Place of Busineés Mailing Address
2377 COMPANION CIR W 2377 COMPANION CIR W q 4 U q 8 4 8 Q
JACKSONVILLE, FL 322|?4 IACKSONVILLE, FL 32224 :
e ST AR MO AW
Suite, .Apt. #, alc. b Suite, Apt. 4, efc. 07072004 Chg-P CR2E034 (10/03)
City & State < City & State 4, FEIl Number Applied For
3 i} 59-3749973 Not Applicable
Zp | ountry Zip Country 5. Certificate of Status Desired O ?ese. gi ngslional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,

H "| Name
GOOCH, KEITHE | o , , S E— S —
2377 COMPANION CIR W Street Address {P.O. Box Number'is Not ACceptable)
JACKSONVILLE, FlT 32224

| ';?- City FL Zip Code

TN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. typed or primed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstaling) DATE
FILE NOWII! FEE 1S $1 50.00 §. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by SEptember 8, 2004 Trust Fund Contribution. . 00 Added to Fees corporation did not receive the prior notice.
TTy
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D i 1 oetete TILE O change 7] Addition
NAME GOOCH KE!TH E NAME
STREET ADDRESS | 2377 COMPANION CIRW STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CTY-ST-2IP
THLE | : O elete TTLE DMl change [ Addition
NAME | NAME
STREET ADDRESS " STREEY ADDRESS
CITY-§1-21P N ‘ CITy-S1-21P
MiE i : O delete TITE ) Elchange [ Addition
HAME ! HAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TTINLE T i T Mg ™ T W | s e s e e e 2 ] Ghange [ Adaition T — -
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P ; _ CITY-ST-21P
TITLE ‘ O velete TILE ) CJchange [ Additien
NAME N NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP
TITLE i 1 pelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS b STREET ADDRESS
CITY-S1-2IP | CITY-3T1-2IP

12. | hereby certify that the information supglied with this tiling does not qualify for the exemption staled in Section119.07(3)(1), Florida Statutes. | further cerlify that the information
- indicated on this report or supplemental report is trug and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporalion or the receiver or trusige empowered 10 executs thg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢ Block 11 if
changed, or on an attachment with: ! other like egfpowered.

SIGNATURE: Keidh € G.WZ 7-/12-04" PeV695-9471

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




