FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000026661 08-08-2005 90050 015 ***550.00
1. Entity Name
ROCKERMAN CONSULTING INC.
Principal Place of Business Mailing Address ‘
17498 107TH TERR., NORTH 17498 107TH TERR., NORTH 5 0 0 8 05 ?G
JUPITER, FL 33478 JUPITER, FL 33478
P T TR EMA ARG
Suite, Apt. 4, efc. Suite. Apl. 4, elc. 07282005 Chg-P CRZE034 (10/03)
P
Cily & State Cily & State a. FEihumber B I = f/ 77 9 7 3 Apphiec For
NOT APPLICASBLE Mot Applicabla
& Couniry ap Country 5. Certificate of Status Desired ] $875 l-f\dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
- Mame
ROCKERMAN, CASEY
17498 107TH TERR., NORTH Street Address {P.0. Box Number is Not Acceplable)
JUPITER, FL 33478
City FL | Zip Code

8. The above narned entity submils this statement for the purpose of changing its ragisterad olfice or registered agent, or both, | n the State of Florida. | am familiar with, anct accep
the obligations of registered agent.

" SIGNATURE

Sigrature. tyried o protad name of tegicteradt agent and e f appicanie (NQTE Registerad Agent sgnakue requred when ransiating) DATE
[ N N - -
FILE NOWI! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 7, 2005 Trus: Fund Comiribution O Added to Fees ra

10. OFFiCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
i CEQ ~ 7 - O petets ML [7]Change  [7] Addition
HAME ROCKERMAN, CASEY HAME
STREETADGRESS | 17498 107TH TERR., NORTH STREET ADDRESS
QiTY-51-2P JUPITER, FL 33478 CITY-57-2P
TLL [ pekete e [ change [ Addition
NAME HAML
STREET ADDRESS SIRLE] ADDRESS
CITY-Si-2P CITY-S7-2IP
TIME £ Delele TILE [J Chengs [ Addilion
NAME NAME
SIRLET ADBRESS SIREET ADDRLSS
CIlY-51-2p CIry-8i- 20
HLE [ palete 1LE 3 Cranga [ Audition
RAME NAME
STREET ADCARLSS STREET ADDRESS
CITY-ST. 2P CIrY-§1. 21
L [ Delete Mg [} Chenge £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81- 2P CITY-S7- 2P
WILE [ nelete (1118 DI change T Addition
At NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-5T1-2P

ity far the exarmption stated in Section 119.07(3)( 1), Florids Statwes | uriher cedity thatl the information
My signaturs shall have the same legal effect as it made under catly; that | am an officer or diractor
s required by Chapter 607, Florida Statutas, an ¢ that my name appears in Block 10 or Block 11 i

12. | haraby certify that the inf| mat\n supplisd wilh this Tiling does not ¢
indicated on this report of supplemental report is trua and accurate andt
of the corparation or the fecaiver or lrusiee empowered to execute this repor)
changed, or on an attacment with an address, with all other like ermpowsred.

2N — Ca

Costn Rockelmid }l] !0\’ $BI- 310 € 879

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ®ze Laytine Prone §

SIGNATURE:%




