2005 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT | . )
DOCUMENT # P04000007511 Apr 25,2005 08:00 AM
Secretary of State

1. Entity Name

ROCK CREEK PHASE Hil CORPORATION

Principal Place of Business Mailing Address

3100 NORTH RD. 3100 NORTH RD.
NAPLES, FL. 34104 NAPLES, FL. 34104

I

(4202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FepdFor

02-0709044 _ Mot Applicable

. : $8.75 Additional
5. Certificate of Status Desirad O Fee Roquired

B. Name #and Address of Current Registered Agent

S150 GaLLERIA T DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity §u'brr;i\s this stetement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and aceept
tha obligations of registered agent.

SIGNATURE — R I . . - . .
Slgnaturs, tyned of prirted name of raglstered agent and tiée If applcable. {NOTE: Raglsterad Agant signature recjuliad when rainsating) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion. O AddedtoFees
10, __ OFFICERS AND DIRECTORS T
TLE PD
NAME NEBUS, IVY J

STREET AGDRESS | 3100 NORTH RD.
CITY-87-21 NAPLES, FL 34104

— ' — OO0
HAME O /25, 05-30085~-025 150,00

STREET ADDRESS
CIvY-§T-2P

TM.E
HAME

oo | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIvy-§7-21P

TMLE

NAME

STREET ADDRESS
CiTY-S1-2P

TME

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certfy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes, | further cerify that the information
incicatéd on this report or supplemenial report is true and accurate and that sy sigsature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this 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-¥ith an address, %owered 1 I /m y
&, f/cef ' ok 03

SIGNATURE:
[TURE AND TVPED OH Pﬁm‘rﬁn NAME OF SIGNING OFFICER OR oia;cru Date Daytmp Phona #




