. FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Namea
CAROL A. ROCKWOOD, INC.
Principal Fiace of Business . Malilny Addrass
5450 KINGSBRIDGE DR. 5450 KINGSBRIDGE DR. : . .
SARASOTA, FL 34241 SARASOTA, FL. 34241 ’ . 50041413
e R0 0 0 T R
Suite, Apt. #. elc. Suite, Apt. #, et 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELMumber Applied For
jé -~ ;{5:5-5‘5' O ot Applizable
n C%zg ) o % A 5. Cerlitcae of Status Desired . 1 %gesq t‘;‘:;d"‘j""a*
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agemt
: - TName - - - . —
ROCKWOOD, CAROL A
5450 KINGSBRIDGE DR. Sireet Addrass (P.0. Box Number is Nit Acceptabis)
SARASOTA, FL 34241
City FL Zip Codle

8. The atcve named entity submis this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Fievida. | am familiar with, and accept
the abligarions of registered agent.

SIGNATURE

- ’ Sgratma, ted o ¢ nied care of registered apent avd T a f aookana {NOTE: Regemend Ape- sighakua nogna-7 o whan monsirsng) BATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBs

Aftor May 1, 2005 Fee will ho $550.00 Trust Fund Coniributior:, 0 Adden 10 Fees
10, OFFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TiME ’ PSD {3 Dekete TALE [Ocharge 71 addition
HAME ROCKWOOD, CAROL A KAME
STREET ADDRESS | 5450 KINGSBRIDGE DR. STREET ACORESS
CITY-ST- 2P SARASOTA, FL 34241 CITY-57-7F
TTLE J pette s Clcrange [ Additics
NAME HAME
STRSET ADDRESS STREET ACDRESS
CY -$T-79
TNLE [ Dekete ms Dcrange [ Asdition
HAME HANE
STEETADDRESS | T - T ° e -7 -~ [} STASET ADDRESS [ N _ - - o
Y -5T-21P CTY-55- IR
TiILE {1 Detetz TRE Oictange T Adition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-45-2F CITY-§T-21F
TINE O perlz O crarge [ Addition
NAME
SIRSET ALDRESS
CITV-8F-7P
TME 1 dektz TmLE Ol charge 7] Addition
HAME . . HANE
STREET ADDRESS : g7 STNEET ACDRESS
CTV-ST-7F ) 1 ov-si-ze
12. | hereby certity that the :nformation supplied with th's filing dees nat gualily for the exemption stated in Section 119.07(3)(i), Flerida Statwtes. |Hutther centity that the infonnasicn

ndicated on tis feport or sufilercental report is rue and accurale and that my signature shall hava ine same legal eliect as if mage under oath; that | arm an oliicer G direclor
cf the corparaton of tre receiver or inustee empewered 10 axecute tis reper as reduited by Chapter 627, Florida Statutes; and that my name apoaars it .B!f\ck IO or Block 11if
changed, or on an attachment with an address, with akt other ike e"ﬂp()i\-f'y ?a?,é

StGNATURECﬂF ol A Kpektvood / 2hnl & /‘écr,\/ /udzz/ 4// 6%&{’ // o3

NATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR Uit rra Poona #

l



