2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P03000121289 Secretary of State
1. Entity Name
ROKTEL INC 03-09-2004 90032 043 ***150.00
Princi;géi Place of Business Mailing Address
170 PIONEER TRAIL. 170 PIONEER TRAIL
S‘SEEN COVE SPRINGS FL 32043 ‘ SSEEN COVE SPRINGS FL 32043 q ‘i U 1 b 'l' 30
TR T A I
2/34 Wﬁﬁ?’/}’/ﬂﬂé?&dw /34 WEST L JrtpsTon) why/
Suite, Apl #, etc. Suite, Apl. #, etc. MQOORE CR2E034 (1 -”03
City & State City & State 4. FEI Number Appfied For
57’/4’#6#)’7‘/:\)&, FZ-— MW ”57—//15 F[" ZO" 03}‘2./6 é Not Applicable
8’{ ) 00234 ; sazpo 8 ? COU(E\/‘M §, Certificate of Status Desired O ?g'gilﬁg;;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ) L | Name =
COUGHLIN, JOSEPH D LOVHEIN, ~LOLLH. 7
1 70 PIONEER TRA”_ Street Address (P.O. Z?I;F_ﬂ eris y./&cce?-table
__ _GREENCOVESPRINGSFL320a3 | —23¥ w& e o LA ]
Cl!y&_ Wj??//ﬁ . FL '%Code 4

8. The above named enlity submits this statement tor the purpose of ehanging its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of regisiered agent.

' SIGNATURE

Signature. typed or printed name of registered agont and fite f appficable {NOTE: Registerad Agent signatura required when rainstating) DATE
8. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. 1 Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P r 0 Dekte THE F/Y/ 7/ HThange [ Adaition
NAME COUGHLIN, JOSEPH D NAME EOLCH e /A, SOSLFHS D
STREET ADORESS | 170 PIONEER TRAIL ‘ STREET ACORESS | 2 /545 w?" LY 7TON Wy’ .
CiY-sT-2P | GREEN COVE SPRINGS FL 32043 CITY-ST-2P F7. VELSTINE | FL F208Y
e O Delete TTLE 3 changz [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
THLE (] Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS’ o TR e e : s -l STREETADDRESS [—— = == "2=ww= - 0t e o s -
CITY-5T-7IP - CITY-ST-2IP
TTLE - O Detere THLE [Ichange [T Addition
RAME NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-2IP CITY-ST-2F
THRE [ Detete TITLE [J change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-2P
TMLE [ Delete e [ Change ] Addilion
NAME _ - NAME .
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2P

12.  hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
ingicated on this report or suppkerfieN eyrajefand that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recg thns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgént with a; addre i f 6 ermnpowered.
SIGNATURE: . . 32 3/5’/ # 904 -759- 766>
s/mﬂ.'nurymr{ypsnen P WE OF SIGMING'DFFICER OR DIRECTOR Dato Dayiime Fhone #




