| | FILED
2008 PO NUAL REPORT T 1ON Apr 29, 2005 8:00 am

DOCUMENT # P04000060397 -— ecretary of State
1. Entity Name _na. sk
ROCKMASTERS ENTERPRISE, INC. 04-29-2005 90229 033 **¥150.00
Principal Place of Business Mailing Address
6390 NASHVILLE AVE. 6390 NASHVILLE AVE. 1
PENSACOLA, FL 32526 PENSACOLA, FL 32526 1v ugz 68
S s IO EEIA AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04042005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2A0-09 TR 3Ius Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ fg-:gq&?:g‘bm'
6. Name and Address of Current Registered Agent 7. Nazme and Address of Mew Registered Agent
Name
FROMM, KANE L -
6390 NASHVILLE AVE. Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL l Zip Code

B. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad.o-prinbd nama of registered agent and ile if applicable. (NOTE: Registersd Agent sipnature required when reinstating} DATE
Ll
FILE NOWI! ‘FEE IS $150.00 9. Elaction Campaign ljnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
\ 4
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE P 4, O Detete TMLE [J Change  [] Addition
HAME FROMM, KANE,'}.. NAME
SIREET ADDRESS | 6390 NASHVILLE AVE. " | SWREET ADORESS
coy-51-21P PENSACOLA, FL 32_5&5_ CITY-ST-2IP
TME . ‘ s O vetete i3 [JChange (] Addition
NAME L NAME
STREE? ADDRESS ) STREET ADDAESS
CITY-ST-2iP . CIY-ST-21P
TTee O pelete - TE [T} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-51-21P
TITLE [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS SIREE? ADDRESS
CITY-51-2P CITY-S$3-7P
TME 0 oetete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY-51-2P
VITLE 3 Detete mE [dchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CIY-S1-21P

12. Fhereby certily that the information supplied with this ﬁliné] does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerily that the information
indicated on this report 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 receiver or trustee empowered to execule 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 attachmep®with an address, with all other like smpowered.

SIGNATURE: [~ 7 i 5/’/56///95“ __

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #




