2004 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000142432

1. Entity Name:

ROCKIN' DOUBLE S ENTERPRISES, INC.

Principal Place of Business R

10007 E. ELLICOTT ST.'
TAMPA FL 33610

Mailing Address

10007 E. ELLICOTT ST.
TAMPA FL 33610

2, Principal Place of Business 3.

Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, elc.

S

FILED

20,2004 8:00 am
cretary of State

09-20-2004 90001 036 ***158.75

VEW T ="

T

JiN

423 25TH ST. N.
SAINT PETERSBURG FL 33713

-ALBERT; MICHELLE L -

MOORE CR2E034 (4/04)
City & State City & State 4. FEi Number Applied For
O ~ 37 L7 7% Not Appiicable
Zip Courniry & Country 5. Certificate of Status Desired lj $8.75 Additional
‘ Fee Required
—6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ Name . ' T

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regsiered agent and title H applicable

{NOTE: Registared Agenl signature requirgd when sainstating)

DATE

5.607.193(2)(b), F.S., aliows for the waiver of the $'400.00
tate fee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Cortribution.  []

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O peiete TITLE [3 Change ] Addition
NAME SHOEMAKER, SCOTT J NAME

STREET ADDRESS | 10007 E. ELLICOTT ST. STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33610 CITY-S1-2IP

TITLE [ peete THLE [Jchange [ Addition
HAME NAME

STREET ADDRESS i STREET ADDRESS

oITY-ST-7P . CITY-57-2P

me T T o Tr YT O el @ TmE T T |7 T T[] change "~ [ Addition
HAME NAME

STAEET AGDRESS : STREET ADDRESS _

CITY-ST- 2P R - — Cemvest-ze | T

ik (7 pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZiP CiTY-51-2IP

T ] Deiete TITLE [ Change [ Addition
NAME " NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE " [ petete TTLE [ Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATU

Daylime Prione #

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 171 if
changed, or an an atiachment with an gddress, with alf ofer like empowered.

-~ T
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