2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P02000052052 Secretary of State
1. Entity N,
ety Rame 03-19-2004 90030 020 ***150.00
ROKACHEA, INC.
Principal Place of Business Mailing Address
3237 CLEVELAND HEIGHTS BLVD. 3237 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33803 LAKELAND FL 33803
J41F Holtinsuort Oaks D NI o [liseswetH Cals o b
Suite. Apl. #, etc. Suite, Apl. #, etc. v MOORE bR2E034 (11/03}
Cll Sta City & 5t 4. FEI Number Applied For
Yoknd FU lakUe~d FU 74-3044625 Rt Aot
%O 3 1 ‘j% H 3?’?03 ljg"h 5. Certificate of Status Desired [ figg Sf:;“""a'

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Ageni

CHEITTON, CHARLES P e M. Hudsen

3237 CLEVELAND HEIGHTS BLVD. Street Address (P.OxBox Nymber is Not Acceptabie
LAKELAND FL 33803 ﬂiﬂo_ﬂ&g& Wi+~ Ca kS o
T o kelerd FL [33%03

The above narmed enmy submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

e B o ket [asaidomt= 3oy

Signature. typed of panted name of registered agent and tile if applicable. (%‘)TE Regsiared Agent signalure leq.ﬂrea when reinstaing) DATE

L~ FILE NOWN! FEEIS $150.00 ° , N
. Fi
 Ator May 1, 2004 Foo wilbo $550.00 - T et oo 8 1y 300 May e
B Make Check Payable io Florida Department of Slale )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O peete e X Change [ Adition
NAME HUDSON, KAREN NAME ~~——_ . ‘
STREE ADDRESS WLA4BHOLLINGSWORTH OALS DR s P I Holls nySw et cald e
CITY-ST-21P LAKELAND FL 33803 CITY-ST-2IP
TILE VP  Delete TILE Change  [] Addition
Nave HUDSON, ROBERT NME o N e i,
: ) ) ne S Ca kS pr
STREET ADORESS | Tk HOLLINGSWORTH QAKS DR QIREET Annﬁzgs) 'L”? !—50' H ' §
ciry-s7-2p - TLAKELAND FL 33803 CITY-ST-2IP
THLE O petete TLE [ Change [ Addition
NAME— ~— | e T - B - NAME N - - - - -~ -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SF-ZP
TITLE [ Delate TITLE [J Change  [_] Additicn
NAME : NAME
STREET ADDAESS STREET ADDRESS
emy-ST-2iP CHTY-ST-2iP
TITLE [ Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiNE 5 oelete TMEE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F CITY-ST-ZIP

12. | hereby certify that the information supgplied with this filing does 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 same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 i
changed, or on an anac?t with an address, with all other like empowered.

sianaTURE: _ Kot 7 HO doc— 3/ 9 /e ¥3-N2-05C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ate Daytima Phene #




