2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 26, 2003 8:00 am

1. Entity Name 03-26-2003 90174 014 ***150.00
ROC DESIGNS INC.
Principal Place of Business Mailing Address
7220 HEATH DRIVE 7220 HEATH DRIVE
~PORT-RICHEY-FL- 34668 ~ =z e . PORT. RICHEY FL.34668_ )
2. Principal Place of Busingss 3. Mailing Address H"“m ”|| '
AL SANE
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
0 3@;3-(0 / Not Applicable
Zip Country .. Zip Country " . $8 75 Additional
: . li f Status D d
5. Certificate of Status Desire [E/ Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONALD
OTIS' 0 Street Address (P.O. Bex Number is Not Acceptable)
7220 HEATH DRIVE
PORT RICHEY FL 34668
City FL Zip Code
B. The above named entity submits this statement 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 — — =
T Signature, typed or printed name cf registered agent and titla if applicable. {MOTE: Regislered Agent signature required when rainstating) DATE
.
. HE
AﬂFILME N‘?vzvl:l':l!:! iEE lﬁlﬂssqsosg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, e_e wi ) Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ nelete TITLE [J Change (] Addition %
NAME OTIS, RONALD . NAME S
street anoaess 17220 HEATH DRIVE STREET ADDRESS 3
orv-sr-2¢  |PORT RICHEY FL 34868 CITY-SF-2IP g
o
Tme [ Delete TIME [JCrange [ Addidon | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O Detete MLE [ change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS |
OIrY-51-2IP CITY-ST-ZIF }
TITLE O Celete TITLE {1 change 7] Addition ‘
NAME — |- —— e T T e Tt e = e e __NAME
B e S B e 1 o e LT B . - ~ I
STREET ADDRESS STREET ADDRESS —'—h_ TSR T e e e =
CITY-ST-ZIF CITY-ST-2iP
TITLE [ Delete TILE (Jchange ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-§T-2IP
TILE M Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP GITY-51-2P
12. | hereby certify that the information supplied with this.filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is try d accurate and that my signature, shalltiave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp: hapter 607, Flcrida Statutes; and that my name appears in Block 10 r Block 11 !
changed, or on an attachment with an add i . 4 27~ y’ '
Yy / : z / _,_,,.-»-—————*-“
: SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Daly’ Daytima Phone #




