2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P94000073622 Feb 26, 2004 08:00 AM
1. Entity N Secretary of State
ROCKING 8.5., INC.
Principal Piace of Business Mailing Address
4100 THOROUGHBRED LN 4100 THOROUGHBRED LN
SEBRING FL 33872 SEBRING FL 33872
us us
e e ([N IAAIAAY
Suite, Apt #, ele . Sute, Apt. #, eic. MOOHE CRZED34 11/03
City & State — City & Stale 4. FEI Mumber Apphed lfo_r‘ B
— =l ) 65-0522866 Mot Agplicable
29 Country 2P Country 5. Certficate of Status Desired | ?&;Be'ggq ﬁ?gc""‘-’"al
6. Name and Address of Current Reglstered Agent . , "7 Hame and Address g; New Registered Agent _
Name
E?O%E-EBI'?C,)ESVJ‘G%}:ERED LANE Sireet Address (P.O. Box Number is Not Acceptable)
4100 THOROUGHBRED LANE S
SEBRING FL 33872 N
City FL Zip Code

8. The above named enbly subrmis this stafement for the purpose of changing its registered cifice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . e e oo . e

Signature. typed of prnted narme of registerad agent and (e i anpicab'e (NOTE Regstered Agant signature requirea when rainsanng) DATE s
FILE NOW!!! FEE l‘."‘: $150.00 3. Elestion Campaign Financing $5.00 May B
After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. j “OFFICERS AND CIRECTORS IS ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 11

TLE PO [ Gelete miig O Change [ Addition

HAME SOMERS, ERWIN R NEME (D0GO0E TR

STREET ADDRESS | 4100 THOROUGHBHED LANE STAEET ADDRESS N3/27/04-3001 7-005 150,00

Oy -ST- 2P SEBRING FL 33872 _Lim-s1-2p L I

e [ Delee TInE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-20 Iy -S1-7IP )

TME 7] Detete TILE [CJChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

oY - 51 7P CITY-ST- 2P

TITLE  pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STRELT ADDRESS

cIry-ST-2P Y 512 ) _

LE 7 Delete TIRE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

rry-S7-2P TSI 7P

TITLE [ petere THILE [ change [T Addition

NAME NAME

STREEY ADDRESS STREET ADORESS

LY -ST-21P CITY-ST-ZiP N

12. | hereby certify thal the information supplied with this filing dees not quaiify for the exemption stated in Section 1 190753‘)0). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true ang accurate and that my signature shall have the same legal effect as if made under path, that 1 am an officer or director
of the corporation or the receiver or rustee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 1Q or Block 11t
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: Eé«q)/ﬁ Aol Liditl B Spmere a?'-?yﬂ‘;‘ _$43-382- i f7

AND TYPEP OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frane *




