FILED

AY  OFLOLOO

CR2ED34 (4/03)

DOCUMENT # P02000130469 yor>
1. Entity Name 08-15-2003 90086 047 ***550.00
ROKA PROPERTIES, INC.
Principal Place of Business Mailing Address
856 SILVER WOOD DR 856 SILVER WOOD DR
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address “Imll”" II"I"'" ||m ||m Il'l‘ NIII m“ |I|“ ||I}| m“ ml '“‘
Suite, Apt. #, etc. Suite, Ant. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
E~-2\q90225 Not Applicable
i i ountr iti
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
s —— BzName.and Addrase.of Current Registared Agant-—= e -7.-Name and Address of New-Reglstered ‘Agent = - - -
Name
HAWKINS' JAMES R JR Streot Address (P.0O. Box Number is Not Acceptable)
856 SILYER WOOD DR
LAKE MARY FL 32748
'a City FL Zip Code
8. The above named entity submits this statemen.t for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
SIGNATURE LA™ 671~26—-032
Sign&turaﬁa%! or plin?h@nf registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ] o
AterSeptember 10,2003 F wilbe 575000  Soctor Carmmanirrens - $5.00 weyoe
Make Check Payable to Florida Department of State J
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ change [ Addition
NAME HAWKINS, JAMES R JR NAME
streeT aposess | 8568 SILVER WOOD DR STREET ADDRESS
orv-st-z¢ - |LAKE MARY FL 32746 CITY-ST- 2P
TiTLE D ! [ belete TITLE [ Change [ Addition
NamE HAWKINS, KAREN M NAME
sTReeT ADDRESS | 856 SILVER WOOD DR STREET ADORESS
crv-st-zr |LAKE MARY FL 32746 oTY-$T-2p
TITLE [ velete TITLE (dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TMLE 3 Gelete ' TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-21P
12. | hereby certify that the information supplies with this filing does not qualify for the exemiption stated in Section 118.07(3)i), Florida Statutes. | further centify 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 o the receiver or trustee empaowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Bleck 19 if

changed, or on an attactynent with ap address, with all other like empowered.

SIGNATUR

M ATUREREAUIREE . by T

O7-25-02 407-30) “Foof

\quaTUHEqWPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #



