2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P03000149050 Secretary Of State
1. Entity Name - e
05-04-2005 90115 028 ***150.00

ROCKFORD GROUP INC.
Pringipal Place of Business Mailing Address
P.O.BOX 5715 P.O.BOX 5715
NAVARREE FL 32566 NAVARREE FL 32566

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Nurrber Applied For

74-3120949 Not Applicable
L Zip Country ap Country 5. Certificate of Status Desired O 38‘75 A_dditional
b Fee Required
i 6. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOBE, G.

NAVARRE FL 32566

1778 SEA LARK Street Address (P.Ojc? gqg)er %AEW" C
4

City FL I Zip Code

8. The abevae named entity submits this statement for the purpose of changing its registerad aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, lypad or prinfed narme of regrsierad agen! and htls It appkcabie (NOTE Regrstated Agent signature required whian roirsiaiing) DATE

FILE NOW!!! FEE ISr.$150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees

10. CFFICERS AND DIRECTCRS 1.7 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P [ Detete TILE [icChange [ Addition
NAME KOBE, GREG NAME

SIREET ADDRESS {PO BOX 5715 STREET ADDRESS

CITY-ST-ZIF NAVARRE FL 32566 CITY-Si-7IP

TITLE 3 pelete TME {dChange  [T] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CnY-S1-2IP CiTY-ST- 2P

TILE [ pelets TIILE [ change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

HRLE 3 pelete TITLE [ Changs [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7IP

TILE . 3 elats TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-81-21P CITY-S1-7IP

e [ pelste TILE {1 change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP . CHY-S5T- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate,and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustaa empowered to gxec yterthi@report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o li wered.

\ ln/\ A
SIGNATURE: AL f bt~ - 9/26l

SIGNATURE AND TYE’ DR[HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phons #
.




