- | FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) A é‘cﬂiazr(;ogfss'g?t é‘m

DOCUMENT # P94000027656 04-21-2004 90050 001 ***150.00

1. Entity Name

ROCKPORT LAND DEVELOPMENT, INC,

Principal Place of Business Mailing Address P
178 DEDHAM ST. 178 DEDHAM ST, 840531““
CANTON MA 02021 CANTON MA 02021
S us
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
650480704 Not Applicable
aip Country Zp Country 5, Cartificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e
ggﬁCVHJES'P Q\Flig\h? :I':?D BLVD Street Address (P.Q. Bax Mumber is Not Acceptable)
SUITE 200

PLANTATION FL 33324

City FL ] Zip Code

8. The atove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, tyned or printed name of registerad agent and title if appicable, {NOTE: Reguterad Agent Signature fequisd whan reinstating) DATE
9, ‘Election Garmpaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Detete TLE ) [0 Change [ Acdition
NAME GOLDING, SINDA NAME
STREET ADDRESS | 178 DEDHAM ST. STREET ADDRESS
CITY-ST-71P CANTON MA CiTY-ST- 2P
TMMLE [ Delete THILE [1Change ] Addition
NAME  ° NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ ostete TLE [ Change [ Addition
NAKE o - - - : : - NAME - SR .-
STREET ADDRESS STREET ADDAESS

_CITY-ST-2F CITY-§T-71P .

TILE [ Delete TE [JcChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE - 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-21P ' CITY-S1-21P .
TME . ] Deiete TILE ' O3 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 ‘ CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}. Plorida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aff other itke empowered.

SIGNATURE: — ool i 2k sisk

SIGNATURE AND TYPEB O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytima Phona #
() ia af 2 Lo f ftrn—g

.




