2005 FOR PROFIT CORPORATION FILED
- __ANNUAL REPORT (AR)

1, Entty Name Secretary of State
ROCKE, MCLEAN & SBAR, P.A.
Principal Place of Business :; 7 S —”;aihng Acidress
100 N TAMPA STREET SUITE 3575 100 N TAMPA STREET SUITE 3575
o AN RRRREN
2. Principal Place of Business. — 'Jﬁﬂ,a].liné Address i = '

Sulte, Apt #. 60, — | Suke ApLF o 15t MOORE CR2E034 (10/04)

City & Stats A City & St ] 4. FEI Number Appiad For

_ e - ) P ! . 20-0044101 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [T} geaa-ggqﬁif:;ﬁ"m'
6. Nama angd Address of cljn_-i'ent Registered Agent [ ) 7. Name an?Addrésé of New Registered Aga;n
Name
?(?OA Fl\*f %gﬂélHéc}rhg{!EBET Street Address (P.O. Box Nurnbér is Nat Acceptable)

STE 3575
TAMPA FL 33602

City FLT Zip Code

4. The above namad entity submits this statement for the purpose of chan‘ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe@:l agent.

sicnature LN ﬁA-/\/\ EO"\'L'“‘\%N 6 jbﬂv_r" ‘ __3“‘90'05

Srgrﬁlws. tykrod or printed name of regsterad agont and Tifa f agphoanle [NOTE Registored Agan sigrature requirad whon minstaling} . DATE

-

9. Eisction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedio Fees

After May 1, 2005 Fea Will Be $550.00°
Make Check Payable to Florida Department of State

0. _ . OFFIGERS AND DIRECTCHS L " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D * [ Delete THLE [l change [ Addition
NAME ROCKE, ROBERT L NANE LON00mea4278

SIREFT A00RESS | 100 N TAMPA STREET SUITE 8575 STREET ADDSESS D4/02/05-80802-020 150, 00
CITY-s1-2P TAMPA FL 336:02 N ) - N = CliY-S1-2P ]

TITLE D O pelete TiLE [IChange  [] Addition
NAME MCLEAN, ROBERT D MAME

STREFT ADDRESS | 100 N TAMPA STREET SUITE 3575 i STRCET ADDRESS

ory-s1-2P [ TAMPA FL 33602 o ) . CiTy-S1- 2P

TiLE D 1 pelete f e D change [T Addition
NAME SBAR, JONATHAN B NAME .

STRGE ADDRESS (100 N TAMPA STREET SUITE 3575 SIBEET ADDRESS

cirv-ST2P [ TAMPA FL 33602 ' — K omvsrzp '

TiTL ] pslete nne [Jchange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDAESS

CITY-ST- 2P o o CITY-5T- 2P 7

TTLE T Defete’ TILE [ Change [ Addition
NAML NAME

STREET ADDRESS STREET ADBPESS

Y. 57-27 L orvsiee )

TITLE 1 pelete fiTle [Jchange [ adcition
NAME NAME

SYREET ADDRESS STRFET ADDRFSS

civy- §7-2P J Y- ST- 2P

12, | heretyy cartify that the information supplied with this filthg does not qualify o1 the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 offiser or director
of the corporation or the receiver or trustes empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changead, or on an attachment with an agdress. with all other like empawsrad.

SIGNATURE: Jouathan B. Shar 3-%0.05  B(Y 7(9-5s0

SIG‘ATURE AND TYPEEJ QR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Date Oaytme Phona #




