2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # P01000093316 Secretary of State
1. Entity Name
'y 03-15-2004 90035 007 ***150.00
JOHN ROKUSEK, INC.
Principal Place of Business Mailing Address
1956 SE DRANSON CIR. 1956 SE DRANSON CIR. -
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 “ 1/03
AGitv R Stale X City & State 4. FEI Number Applied For
g ' i 65-1146552 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ggll’:?gg'o"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
e - e e e . . . Name __ L. . -
QQSD&,R?SS:AE%—ASJ;;YRE EgSlTE 103 Street Address {P.O. Box Number is Not Acceptable)
. .y

JUPITER FL 33458

City FL Zip Code

B. The above named entity submus this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regislered ager and Gitke if appiicable. {NQTE: Registered Agent signatura reguracd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

; [ Celete TILE Bl change [ Addition
NAME ROKUSEK, JOHN NAME
STREET ADDRESS | 1956 SE DRANSON CIR. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 CITY-ST-2IP
TiTLE D O pelete e [J Change  E] Addition
NAME ROKUSEK, LYN NAME
STREET ADDRESS | 1956 SE DRANSON CIR. STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE FL 34952 CITY-ST- 7P
TLE [ Detete M [t change ] Addition
PNAME ™= TET T g e T e L e B TN _ Sy L1 ¥ | —— - . P
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITE - [ ohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IF
TITLE 3 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-21P CITY-ST-2IP
TILE 1 Delete TITLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, with ail other like empowered.

SIGNATURE: g wﬁt \/ 22 JoY 773~ 399-577

SIGI(‘l}lFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phane #




