2005 FOR PROFIT CORPORATION

ANNUAL REPOHUAR) | FILED

DOCUMENT # Po4o0007s622 Feb 03, 2005 08:00 AM
ROCKING S.5., INC. Secretary of State
Principal Place of Business Mailing Address - RS
4100 THOROUGHBRED LN 41080 THOROUGHBRED LN
SEBRING FL 33872 SEBRING FL 33872
us us
e e ||| {{WLM AR
Suite, Apt. #, etc. 7] sueApudel - 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FEl Numba Applied For ~
- ' 65—0522866 Tt Aoplicat:
Zip Country Zip Cauntry 5. Certificate of Status Desired (| ?eae.;?qlf\lrd:;mnal
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Registered Agent
. - Nama ) ) - o - -
E?O%E'IB!'?&)ESY\J”G'\]{IERED LANE Street Addrass (P.0. Box Number is Not Accaptable) - _
4100 THORCUGHBRED LANE = - -
SEBRING FL. 33872
City ) - ‘ " FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florlda | am familiar with, and acces
the ohiigations of registered agent.

SIGNATURE _ - I

Signature, typsd of panted name of tegrlerad agent and tille f applicabls (NOTE Registerad Agent signatie required when reunstaling) : T DATE = ¥ LR

FILE NOWE!I FEE IS $1 50,00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of § ate

9. Election Campaign Financing $5.00 May ©
Trust Fund Contrbution. [ Added to Fees

10. OFFICERS AND DIRECTORS i 11, T ADITIONS/CHANGES TO ¢ OFFICERS AND DIRECTORS IN 11
TILE PD ’ [ Detete TITLE 31541 [Jchange [ padite
- SOMERS, ERWIN R H A o frg UQ uﬁi .

STREETADDRESS | 4100 THORQUGHBRED LANE STRECT ADDRESS i 28-017 150,40
Liry-si-ap SEBRING FL 33872 CHY-S1. ap

L T O petete N Bt o T Ciange [ ] A
NAME NAME

SIRFFT ADDRESS SIRFET ADDAESS

CIY-S7-2IF ¢ITe-5T- 7P

TLe o ’ T Delete TITLE ‘T changs I3
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IF CIre .St IF

™ S T Doese Tine ) ) S ’ “ ] change  LIAw
NAME NAME

STREET ADDRESS SIALETADORESS

CITY-ST-1P CHY-S1-2F

1ne T Defete T ) [Jchange  [1p*
NAME NARE

STAEET ADDRESS 3TREET ADDRESS

Gry-Si-zp T ST- 7P

i - " T Delele - me ‘ T [l change  [a
NAME NAME

SIFELT ADDRESS STREET ADORESS

CHY-ST. 7P OTY-S1- 2

12. | hereby cettify that the information supplied with this filin | does not qualify for the exemption stated in Section 119.07(3 (M), Fiorida Statutes. T further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or direc™
af the corporation or the receiver of lusiee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block §
changed, or en an attachment with an address, with all othgr like empowered.

SIGNATURE: : % P &= _ M_ é?r/’ﬁaf 4B -G8 XY

GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIHECTOR Datg Daytima Phong #




