2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) 7» FILED

DOCUMENT # Posoo00ar7s2 Jan 28, 2004 08:00 AM
A, Entiy Name -Secretary of State
ROCKING K, INC.
Principal Place of Business — Mailing Address
111 KING 8T, 111 KING ST,
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc, Suite. Apt #, efc, . MOORE CR2EQ34 (11/03)
City & State T Ciy & State 4. FE! Nurnber Applied For
0 Gauntry e Country 5. Certificate of Status Desired [ ?ese-;’fqu‘;fgém“a'
§. Name and Address ot Cu_rrént_ Registered Agent 7. Name and Address of New Registered Agent .
Mama
i;?.f‘ hK&”E\I% EE-NNETH C. Street Address (P.C. Box Nurmbear 1 Not Acceptable) -
ST. AUGUSTINE FL 32084
Ciy FL | 2pCoce l

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, {am familiar with, and accept
{te obligations of registered agent. -

SIGNATURE - N N
Swynature, WO of pinted name of reqistered agont and tille if applcakle. {NOTE Ragistered Agenl signalure required whoa roostabng) DATE
FILE NOW!Il FEE ié $150.00 ) )
: : 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 | Teust Fund antr?buﬁon‘ ? O %c?de%?oh}iaezsse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTE PSD O Delete THLE [ Change  [J Additon
HAVE KRAMER, KENNETH C NAME .
STREET ADDRESS | 3748 ARRCWHEAD DRIVE STRELT ADDRESS Di ’lggggg?géggggﬂig 15}3 DQ
oY-ST-2F ST AUGUSTINE FL GITY-57- 1P Mo .
g 1 Detete TLE Tl Change [ addition
NAME NAME
STREE T ADDRESS STREET ABDRESS
¢iTy-57- 219 CiTY-ST- 2P
TTEE ] petete TILE CJchange [T addition
NaME NAME
STREEY ADDRESS STREET ADBRESS
CITY-57-21P CITY.ST- 2P
HIE 7 petete THEE CChange T Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-29 CITY-§T- 2P
TITE 3 Delele WLk [ Change ] Addition
NAML HAME
STRELT ADDRESS STREET ADDRESS
crv-§1-ZP ] CITY-§T-2P o
TIrLE 3 elete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(7. Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and aceourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaiion ar the receivar o trusies empowearad to exdoute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 #
changed, or or an attaghment yetbnan addr ;}/Nith alt other like empowsred,

SIGNATUR Keuwn e =30 4e-B2f-is29

C#t PRINTED NAME OF S{GNING OFFICER R nmsm# Cate ! Daysma Phore 4




