& FILED
2004 FOR PROFIT CORPORATION Apr 01,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000122332 04-01-2004 90033 031 ***150.00

1. Entity Name

ROCKLYN, INC.

R P L PR S e B s o S s e

Principai Placé of Business - .7 Maiing Address [ Lo . ’ .

,';_-‘,-f;-‘,,_ - | + . e w sar ' Al . o Lot . . ) .o ¢ N -““ , - ;‘_ o L K WL B . .
551 EAST ELKCAM CIRCLE: 7"~ PO DRAWER 60205 * ¢ v v w sb | nSE L T 9@0&142@
MARCC ISLAND, FL 34145 FT. MYERS, FL 33906

i it DAL
83 Lamplighter Drive 855Lamplighter Drive

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03232004 Chg-P CR2E034 (10/03)

City & State . ity & Stat 4, FEI Number Applied For
Marco Island, FL MAEES"ts1and, FL 06-1674397 Not Applicable
324ipl a5 %ggry 3241?1 45 %DSUEW 5. Certificate of Status Desired O gi'gesq lﬁ?;gtio"ﬂl

6. Name and Address of Current Registered Agent 7. Namsg and Address of New Reqgistered Agent
Name
JONES, CRAIG
551 E. ELKCAM CIRCLE Streel Addrass (P_.O. Box Number iss Mot Acceptable)
MARCO ISLAND, EL_34145
Cit i
Marco Izland, FL FL | @34303%

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
! Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campa;gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 pelete TITLE [ Change [ Addition
NAME JONES, CRAIG NAME

STREET ADDRESS | 551 E ELKCAM CIRCLE sreeeraonress | 85 Lamplighter Drive

cTY-sT-2P | MARCO ISLAND, FL 34145 CITY-$1-2P Marco Island, FL 34145

FITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete LE []cChange [ Addition
NAME o NAME - , .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ pelete TNLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2IP CITY-5T-2IP

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE () Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl 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 corporation or the receiver or trdstee empowered to 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 with gh address, with all other like empowered.

M Crous, Richard ToneS  3/0¢fot 2392720706

SI%TUHE AND TYPED GR PRINTED NAME OF SIGNIRUrGFFICER OR DIRECTOR Date. Daytime Phone #

SIGNATURE:

/



