FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000103004 02-09-2004 90032 043 ***150.00

1. Entity Name

ROCK HANCOCK, INC.

Principal Place of Business Mailing Address 4 4 U 0 8 B 5 8

1600 NORTH ORANGE AVENUE 1600 NORTH ORANGE AVENUE
ORLANDO, FL 32804 ORLANDQ, FL 32804
01152004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE AT RopiadFor
05-0533125 Not Applicable

5. Certificate of Status Desired $8.75 Acditional
erlifncale ol atus Lesira E] Fee Requirad

6. Name and Address of Current Registered Agent
SWANN & HADLEY, P.A.
1031 WEST MORSE BOULEVARD, SUITE 160 DO NOT WRITE

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of registered agent and titke if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
+
FILE NOW!!! FEE IS $150.00 9. Election Campﬂign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. QOFFICERS AND DIRECTORS I
TITLE D
NAME ZUCKERMAN, GREGG |

STREET ADDRESS | 1600 NORTH ORANGE AVENUE
CITY-ST-ZIP ORLANDO, FL 32804

TME D

NAME MCGEE, THOMAS [}

STREETADDRESS | 1800 NORTH ORANGE AVENUE
CITY-ST-2P ORLANDO, FL 32804

TTLE
RAME

i . DO NOT WRITE
" | IN THIS SPACE

NAME
STREET ADDRESS
LiY-8T-4F

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE
NAME
STAEET ADDRESS
CITY - 51-21P s

with this filing does ng iy for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information
Bport is true and ag @ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1 te thig rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny

an address, wilh
SIGNATURE: — / “7 /= 27 *‘.9/

JEIGNATURE AND Wﬁnhue OF SIGNING OFFICER OR rysbton Date { Deylime Phone #

12. | hereby certify that the information sup
indlicated on this report or suppleme
of the corporation or tha receiver




