2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P03000151060 Secretary of State

1. Entity Name
(02-23-2005 90063 017 ***150.00
ROOKS MASCNRY, INC.

Principal Place of Business Mailing Address
13028 DELWOQQOD RD. 13028 DELWOQCD RD.
TAMPA FL 33624 TAMPA FL 33624
/30}8 /’ijhuoo Sam <€~
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & Stale / Cily-& State - 4. FEI Number Applied For
/ 7) o M D‘@{WOJ a-vin Pcr/ 4 ﬁ 13-1692421 Not Applicable
Country Zip / Country - i ; $8.75 additional
3 3 &,}({ %//ﬁbf —5.5 C/C,Z Y #’([S b , 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
[ R - P, - « JeName_. . —«__. __ —— - - — - - _ <
?g(%}gsﬁ}éfy\l\?gOD RD. Street Address {(P.O. Box Number is Not Acceptable)

TAMPA FL 33624

City F L Zip Code

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

SIGNATURE

Signature, typed or printed name ol registarad aganl and kile f apphcabie (NOTE Regrsierad Agent signatura required when ramslating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE [J change  [] Addition
NAME ROOKS, LAMAR NAME
STREET ADDRESS | 13028 DELLWOOD RD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST- 2P
TIRLE [»} O petete TITLE [ change ] Addition
NAME ROQKS, DIANA NAME
STREET ADDRESS | 13028 DELLWOOQD RD. . STREET ADDRESS
CITY-S1-2IP TAMPA FL 33624 CiTY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
wames | T - - = B mame e - - - - = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP
TITLE O pelete g {J)Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 7P
TILE {J Delete TITLE [ change [ Acdition
NAME - - - - . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP ) CIy-5T-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemantal repart is true and accurate and that my signature shall have the e legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addir with all other like empawer:
? J-//S’/a/ &5 - 7100

auired.by Chapter

SIGNATURE: Ldvna\/ / poKs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DHIE(‘:IOR ’ Date Daytene Phone #




