2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 20035 8:00 am

DOCUMENT # P03000149209 Secretary of State
1. Entity Name . 05-04-2005 90167 044 ***1 50,00
ROCKFORD INVESTMENTS INC. i
Principal Place of Business Mailing Address
P. 0. BOX 5715 P. 0. BOX 5715 4N
NAVARRE FL 32566 NAVARRE FL 32566 5&&&7457'
T e AR ORI AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fge'gfq ;:I:‘;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
KOBE, G. .
2 1778 SEA LARK Street Address {P,0O. urnbig# is Not Acceptable)
& NAVARRE FL 32566 Vrd s/ MB O
City FL Zip Code

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

SIGNATURE

Signalure, lyped of printed nama ol regrstered agent and Uitle it apphcable [NOTE Regisierad Agent signature requsired whan remnstating} DATE

FILE NOW!!! FEE IS $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 mayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE p O Detete THLE O change [ Addition
NAME KOBE, G NAME

STREET ADDRESS | PO BOX 5715 STREET ADDRESS

CITY-Si-2IP NAVARRE FL 32566 CITY-ST-2IP

TiTLE [ pelete TLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2IP

TITLE [ Delete TIIE [J change (] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-57-ZIP

TIMLE O petete THLE [ change [ addition
NEME NAME

STREET ADDRESS STREET ADDRESS

chy-si-zip CITY-ST-2IP

TILE [ Delete TIILE []Change  [] Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

OITY-S1-2IP CITY-ST-2IP .

TIILE 3 Ceteta e [ Change [ Addition
NAME HAME

STREET ADGAESS STREET ADDRESS )

CIFY-ST1-2iF CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statuies. | further certify that the information
indicated on this report or supplemental repart 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 receiver or trusfee empowerad to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an Adgress, with all other li

ke empowered.
SIGNATURE: s pod ” / fgé (e | "/D{z’ﬁ/ur

QGNATURE'MHPE%ﬁ?ﬁFEDﬂM OFSIGNING OFFCER OR MRECTOR

Daytrna Phone #




