2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # P04000067154 Secretary of State
1. Entity Name sk ok ke
ROCON DEVELOPMENT CORP. 08-08-2005 90048 048 150.00
Principal Place of Business Mailing Address
1531 BEAVER DAM RD. 1531 BEAVER DAM RD, LA ATAFATE 3V VI
POINT PLEASANT, Ni 08742 IS POINT PLEASANT, NI 08742 S

1 |
2. Principal Place of Business 3_. Matling Address : !
Zos R+t Unvion Ave| 705 Rr. 3t Uniow AvE

Suite, Apt. #, etc. Suite, Apt. #. el 07082005 Chg-P CRZE034 (10/03)

City & State ity & State 4, FEI Number Applied For
B/&'ﬂl—d’.t , /\/J fgﬂ.lel—'l—f’ /V\J &0—/0{{ 9\[“{/ Not Applicable
, ?.p_" 3o C!c'}un}y,q 025 pre Couril}l'v‘r P 5. Certificate of Status Desired [ Eg';?qa"r:("“"“ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS. DENNIS T :u 1 Address (P.0. Box Number is Not Acceptable)
ee ress RO X Number 15 NOt ACCe) .

S EINE, OAK CIRGLE /04yl HAppeva ypeyr Cr, Wirlot
FORT MYERS, FL, ?3916

N City Zip Cod

2 "y My gar FL | 5%, o

6. The above named entity submits this statement for the purpose of changing ils registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted narma of regustered agant and 1tie 4 appicabia, (NOTE: Ragistered Agert Sgramurt racuirad when renatsing} DATE
FILE NOWI!! FEE IS $1350.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(0), F.S., the
Due by September 7, 20058 Trust Fund Contribution. Addad to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES 1 petete TIRE [Mchange [ Addition
HAME ROBERTS, DENNIS T NAME /? c
STREET ADORESS | 1531 BEAVER DAM RD. smrvones 7o ¢ RF. I Unatiom AV
CY-si-ZP | POINT PLEASANT, NJ 08742 CI7Y-ST-2P Brif Lt /V S gF230
TME [ Belete e 7 Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-2P CITY-51-ZP
TILE O pelere TILE O cChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-2P GCIFY-Si-2P
TLE [ petete TILE [ thange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CY-ST-0P CITY-ST-ZP
TIMLE [ pelete TE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2AP CITY.S7-2P

12. | heralyy certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 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 cirector
of the corporation or the receiver or.rrustee egawered to execute this report as required by Chapter 607, Florida Statutes’ and that my name appears in Block 10 or Block 11 if

N .

changed, or on an attachment with an addre: ith afl other like empowered.

SIGNATURE: i ‘n*-vM

(GNATURE AND TYPECROR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

F-1 -0

Dayene Prone &




