| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000168574 04-18-2005 90302 037 ***150.00

1. Entity Name

ROCKWELL DEVELOPERS, INC.

Frincipal Place of Business Mailing Address .

1017 E. SOUTH STREET 1017 E. SOUTH STREET

ORLANDO, F. 32802 ORLANDO, FL 32802

ile, Apl. #, . ite, Apt. &, .
Suile, Apl. #, elc Suite, apt. #, etc 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

= q 5’1 ci %2—6"1 Not Applicable
Zip Country Zip Country " i $8.75 addii
X i " itional
&‘BD\ 62 go \ 5. Certificate of States Desired M Fee Raquired
6. Name and Address of Current Registered Agant _ 1. . . —— T..Name and Add of Now Regi d Agent- R
Name

HILL, CAREY L :

1017 E. SOUTH STREET Street Address (P.C. Box Number is Not Acceptatie)

ORLANDO, FL 32802

City Zin.Cade,
FL | %20

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flotida. | am familiar with, and accept

the obMigations of registered agent.

SIGNATURE

Sgmianre. yped or prated name & regstered agent end 1 ¢ appheadie. {NOTE: Regrstered AQert Sxpahure requs sd when renstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {J  AddedtaFees

10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o} {1 pelete TITLE B change ] Addition

NAME BOLEN, JAMES L NAME

STREET ADDAESS § 1017 E. SOUTH STREET STREET ADDRESS

oY-S-7°7 | ORLANDO, FL 32802 CITY-5T-2P 5250\

LE o] T cetere TLE G Crange [ Addiion

NAME CASEY, DENNIS J NAME

STAEET ADDAESS | 1017 E. SOUTH STREET STREET ADDRESS

CiY-$T-27 | ORLANDO, FL 32802 £aY-si-zp 2 BN

e D 3 Delete TWLE & Crange  [] Adaition

NAME HILL, CAREY L NAME

STREET ADDRESS*{ 1017 E~SOUTH STREET .- e ——— o= .« STAEET ADDRESS -|— - - — e . RPN A S N

omv-s-3p |, | ORLANDO, FL 32802 CY-§T-2P 2230l

TME 3 Delete TE . {Jchange  [] Addition

NAME NAME

STREET ADDRESS . STASET ADDAESS

CITY-ST-27 Cry-57-2P

TILE 3 Delete TILE Tichange [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

Cimy-ST-29 CITY-5T-27

TITLE 3 vetete TRE [Icnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s7-ar Cily-§T-8p -~ -

12. 1 hereby cerlify that the information suppuea wﬂn this filing coes not qualify for the exemnplion stated in Section 119 07(3)(i), Fliorida Siatutes. 1 further certify that Ihe information
indicaled on 1his report or supplemena is truq ana accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or (he receiver of e b W is repoﬂ as required by Chapler 807, Florida S:atutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an 2

SIGNATURE: 4—\4 th};. 401-B95-55718

SIGNATURE AND TYPED OR mrrao Date Daytime Phons #

|



