FILED

2004 FOR PROFIT CORPORATION ~ Sgp 17,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000071223 09-17-2004 90003 046 ***150.00

1. Entity Name 1

ROCA INC-DRYWALL AND OTHERS

Principal Place of Business Mailing Address
559 E. LAZY MEADOW DR P.0.BOX 351148
JACKSONVILLE, FL 32225 s : ORANGE PARK, FL 32073 2 4 0>854 55
e s = (KA R
86 20  Ulanchwood lane €620 Ranchwoed Lare
Sulta, Apt. #. etc. Suite, Apt. #, stc. 09142004  Chg-P CR2E034 (10/03)
v(\3?« & State ‘ City & State . 4. FEl Number Applied For
r Avwetia , FE St Aegusine | Fe 04-3674218 Not Applicabio
Z; 20 9~ : ij\tg Y-S Zip 32092 COUBW:S A’ 5. Certificate of Status Desired O gg'gesm‘:?:;"“"a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglistered Agent
B S e e e e foNamer s e - .
ROMERO, LUISA OCAMPO e L bL_C’N‘ Sa ﬁc) frpo -
6200 BARNERS ROAD APTO P23 reel ress {(B.0. Box Number is Not Acceptable
JACKSONVILLE, FL 32216 8020 Rewchwon { N
Ci - Zip Ced
. Y St fucuotee FL | $T0qa

8. The above namad enlily-slbmits this’statement for the purpose of changing its registered office or registered ag\érm‘ or both, in the Stale of Florida. | am familiar with, and accept

‘ 2
e P — 9/ [ o4
Signalure, [yp?d o printed ngme of regnsterad agent and tide H applicable. {NOTE: Registered Agent signaturs required when reinstating} ! DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September B8, 2004 .+, Trust Fund Contribution. D Added to Fees corporation did not receive the prior notice, -
2P v . .
- i ] - P . ..
10. . © %« (FFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i = [Ooeee TMTLE B change [ Adition
‘Romeveo Auvss Ocprmypo .
NAME ROMEROQ, LUISA OCAMPO NAME ; G620 Rmuchwa:'J Lev
STREET ADDRESS | 559 E. LAZY MEADOW DR. STREET ARDRESS I ;
on-s-2F | JACKSONVILLE, FL 32225 CITY-S7-21P St Avcusdive FL 3209
HILE \Y ‘ [ oelete TITLE e - ’ [ Change [ Addition
NAME ROMERO, JOSE ROBERTO KAVE fome~xo, Sosa Hopwls
STREET ADDRESS | 559 E. LAZY MEADOW DR, STREET ADDRESS g 6 20 Rawchwoo d 2w
CITY-ST-21P JACKSQNVILLE, FL 32225 CiTy-ST-2IP St Aurosbre . ¢ Br09d
TIMLE 7 Delete TILE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRFSS ‘ STREET ADDRESS
CITY-5T-2IP CIY-5T-2P )
TITLE - T - "Obaes ™ e oo T [J Change [ Addition
NAME MAME
STREET ACDRESS : STREET ADDRESS
CiTY-51-2IP CiTY-S1-2IP
TITE ‘ 3 Delete TILE [0 Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP . CITY-ST-7IP
ITLE {1 Detete TINE Ol change [ Addition
NAME " NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-20P ‘ : CITY-51-7P

12. | hereby certily that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S1atutes. | 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 oath; that | am an officer or director
of the carporation ar. the receiver or jrustée Empowered lc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, orgn an altachment with"an address, with alf other like empowered. . T : T -

67//4/0 ‘/ Gpq-A 34-083F

SHK;NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIG




