FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000035261 R 07-11-2005 90196 006 ***158.75

1. Entity Name

PRO-ROCK INVESTMENTS,INC.

Principal Place of Business Mailing Address
4121 N, CONCORD DRIVE 4121 N. CONCORD DRIVE
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
N s 0
. PO Box 37
Suite, Apl. #, elc. Suite, Apt. ¥, efc. 07062005 Chg-P CR2EQ034 (10/03)
Ciy & Slate—- - City & State - 4. FEi Number Applied For
CRYS THELR SR T4 | 77-0595837 Not Applicable
Zip Country ?Q‘"F’ 273 Ccou':t‘r_y7’¢ el . 5. Certificate of Status Desired K ?g.g?qg?eﬂliunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

INMAN, AUDERE

4121 N. CONCORD DRIVE Street Address (P.C. Box Number is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the $ate of Flortda. 1 am familiar with, and accept
the obligations of registere

SIGNATURE 7 % CEL Lt S - s

Signawre, typed or printad rame of registerad agenl and Mile if applicable. (NOTE: Registered Agent sigrature saguired when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TTLE [ change 3 Addition
HAME MOXLEY, BENJAMIN L I NAME
STREZT ADDRESS | 4121 N. CONCORD DRIVE STREET ADDRESS
CiTy-S7.71P CRYSTAL RIVER, FL 34429 CIFY-ST-71P
Lt s 1 Delete TTLE [ cheage [ Additien
NAME INMAN, AUDERE C NAME
STREET ADDRESS | 4121 N. CONCORD PRIVE STREET ADDRESS
CiTy-31-2Ip CRYSTAL RIVER, FL 34429 CIiTY-ST-ZIP
TITE 1 Delere TIILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-21P
e [ Detete TLE [ chonge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2Ip
TITLE {1 Detete TILE [ Ghange I Aadurion
NAME NAME o _—
STREET ADDRESS _ || STREETADDRESS |~ ~ - B
CITY-57- 74P - —- T CITY-ST-2IP
Tiie 1 velete TMLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-2IF

12, | hareby certify that the informnation supplied wih this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further certify that the intormation
indicaled en this report or supplemental report is rue and accurate and that ry signature shall have the same legal effacl as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with &l other like empowered.

SIGNATURE: (%7 2, vercen . S-7-0%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Cate Daviare Phoag &




