-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

¥

DOCUMENT # P03000076584 Apr 22,2005 08:00 AM
1. Entty N
rity Name : Secretary of State

ROKBOM, INC.,
Principal Place of Business : B L M?\iling Acidress )
4291 JAMES STREET = 4291 JAMES STREET ‘
SUITE C - B SUITE G
2. Principal Place of Business __ 3. Mailing Address T :

Suite, Apt. #, etc o T Suite, Apt. #, ete. T 15t MOORE CR2E034 (10/04)

City & State | City&Suae T 4, FEINumber ___ . Applied For

_ 35-2210983 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name am:T;_Add??f?of Curfe[lt'ft_egistered Agent 7. Name and Address of New Registerad Agent

Name

ié&Aﬁfﬁég HS|_.|_EEN A Street Address {P.O. Box Number is Nat Acceptable)

PORT CHARLOTTE FL 33980

Ciy FL Zip Code

8. The above named entity submits this statement for the purpase of changing Tts reglstered affice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE —

Signature, (yEaa of prnied naTne o regrsierad aget and Wl i appboable (NOTE Ragistored Agert signaturs reguirad whan mmsianng) DATE

FILE NOW!! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fun buti
ee Il o d Contribution, d F
Make Check Pavable fo Florida Department of State L1 AddodtoFeos
10. T DFFICERS AND DIRECTORS f 1. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D o [ Delete A s ] Change  [] Addilion
NARE FAGAN, KATHLEEN NAE JUGQ,DDBBE“-&B%S 5 15
SIREEY ADDRESS | 4281 JAMES STREET STREET ADRRESS 14/ des 05-80032~012 150,00
Liry-ST- P CHARLOTTE HARBOR FL 33880 ory-51-2P
MILE D T i [ Delets j [ change [ Additien
NAME FAGAN, RICHARD NAME
STREET ADDRLSS | 4291 JAMES STREET STREFT ADDRESS
CiTy-§T- 2P CHARLOTTE HARBOR FL 33980 ’ CIFY-5T 2P,
Tt o - O Delete i D Change [ Addition
NAME HAME
CTREET ADDRESS ) SIREET ADDRESS
CY-51-2iP ! CHY-ST- 2P
TILE o [ Delete NE - [[] Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-§1-4p CIY-ST-dIF
TIILE - T [ Delsle I O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2F CITY-ST-7IP
TLE - - T3 Delete e [ Ghange [ Addition
NAME NAME
SIREET ADDRESS SIALET ADGRESS
CHY.ST-7ip CIrv-s1-2p

12. 1 hereby cartity that the information supplied with this ﬂling does not qualy for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated ar this report or supplamantal repert is rue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered. -

Mapiri A B

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINIED Daytme Phone &

SIGNATURE:




