2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000076584

1. Entity Name

ROKBOM, INC.

FILED
May 03, 2004 8:00 am

Principal Place of Business
429t JAMES STREET
SUITE

UITEC
SEARLOTTE HARBOR FL 33980

Mailing Address

4291 JAMES STREET
SUITEC
SEARLOTTE HARBOR FL 33380

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

05-03-2004 90395 022 ***150.00

Jgae® -

R

il

MCORE CR2E034 (11/03)
City & State City & State 4. FFl Number Applied For
.'55—- R/OTP3 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate ot Status Cesired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

nee A|/4‘Tﬂlj_z’4} /4 )tﬁédln./ _

Streat Address (P 0. Boﬁmwber is Not Acce;i?:]e)

City
*74@7" CHIRLorT E_

FL 3‘?&? dfe%f-"o

Pl

B. The above named entity submits this stalement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

¥
SIGNATURE

Signalure. lyped or prmiec name of registered agent and litle If apphicable.

(NQTE: Ragrstered Agent signature required when

VY.

stating}

4~ 7- 0/9/

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| TmE D 1 Delete THLE 1 cCnange ] Addition
| e FAGAN, KATHLEEN NAME
STREET ADDRESS 14291 JAMES STREET STREET ADDRESS
i CITY-ST-2IP CHARLOTTE HARBOR FL 33980 CITY-ST- 2P
TITLE D 7 pelete TITLE [ Change [ Addition
HAME FAGAN, RICHARD NAME
STREET ADDRESS 4291 JAMES STREET STREET ADDRESS
giry-st-z7p- | CHARLOTTE HARBOR FL 33980 CITY-ST-2IP
TILE ] pelete TLE [0 change 3 Addition
- HAE e et et e et e+ e e [ NAME £ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE {1 Chamge [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CAY-S1-2IP CiTY-57-2IP
TITLE {3 Detete TLE [ 1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-S7-2P
12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all other tike empowered.
SIGNATURE: CtAlog, Moeen) /). Faea) ‘/Zy b s byl
SIGN"ILIHE AND TYPED QR PRINTED AAME OF SIGNIN ICER QR DIRECTOR Date Daytime Phone #




