o FILED
—=2004- Eﬁﬁb’{'f’ E'EB%%?-'I?E?““. . May 28, 2004 8:00 am

DOCUMENT # 903000149050 e Secretal Y of State
1. Entiy Name : 05-03-2004 90402 045 ***150.00
RCCKFORD GROUP INC.
Principal Place of Business . Mailing Address
P.0.BOX 5715 - WP.O.BOXS5716 |
NAVARREE FL 32586 ~—~ ' T 'NAVARREE FL 32566 bb34q/Jy
2. Principal Ptace of Business 3. Mailing Address - . |m1 mlmumlﬂuwu mmwmﬂmmmlm
Suile, Apt. #, etc. — Suite, Apt. #, etc. ) MOOI:?E. CR;EO.’;4 {1;103)
City & State ‘ City & State 4. FEI Number Applied For
, 74/ - 3120949 Not Applicable
Zp | Counly : Ze Courtry 5. Certificate of Status Desirsd [ ,?,_.8, Zesq Addiianat
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
Kame .
e, e (Y s — - i— i e = -
?%BBE&EALEARKW N o T ‘| Sweél Address (P.O}Béx Number is Not Acceptable)” -~ ==t ..
NAVARRE FL 32566 -
City FL‘ | Zip Cade i

8. The abave named entity submits this statemsni tor the purpose of changing its registered office or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE . -
Signature, typerd of printed name of registared agent and lite | APChGAL. (NOTE: Pegiianed Agent Spnature reGusted whon (snsinhng) DATE
9. Election Campaign Financing $5.00 may B
Tryst Fund Contribution. O  Added roFees
10. ' OFFICERS AND DIRECTOHS M. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TnE thed. O Deets e O Change [ Addition
HANE CRra HoBT, o
swataoness | £ foy S77 :r ) STREET ADDRESS
ciTY-ST. 2P AdSveVTsh m L CIY-57-2P
TME 0 palete nnE CIChamge  [J Addhion
RANE NAME
STREET ADDRESS ' STREEY ADDRESS
CTY-ST-2P ery-st-zp | o
THLE . - Clowee | me . [JChange [ Adition
NAME ) . . HAME
SIAEET ADDRESS | — STHEET ADORESS
CIT_T_-STleP o CIFY-ST-2P 7 . . } }
ne ' O pelete it Cichange [ Additon
NAME ' NAME ,
STREFT ADDAESS STREET ADDRESS
cny-§r- 29 o . [ arv-sr-oe .
TLE [ pakete TE (] change ] Addiion
NAME ] ) NAME
$STREET ADDRESS . STREET ADORESS
CITY-ST-29 ‘ ’ cITY. S1-2P
TINE : ] petete - e Ochange [T Addhion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2 ' : CY-ST- 2P

12. | hereby csrufﬁ that the information supplied with this filing toes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | turther certify that the infermation
ingicated on this repon or supplemental report is true and accymte and thal my signature shall have the same legal eflect as ! made under oath; that | am an officer or director
of Ihe corporation or the raceiver &, frustée empaweragqo expd g h-s report as required by Chapter 607, Florida Staiutes; end that my narme appears in Biock 10 or Bloek 11 it
changed, or on an attachment w] addrass, with hg ered.

SIGNATURE: i < ' Gae Yzl

GGNATURE AN A PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Oate Daywria Phone #




