2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 01, 2005 8:00 am

DOCUMENT # pP94000087732

1. Entity Name

ROCKING K, INC.

Secretary of State

03-01-2005 90068 018 ***150.00

Principal Place of Business Mailing Addrass
111 KING ST. . 111 KING ST. Tvumywww
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Mumber Appliad For
59-3283993 Not Applicable
Zie Country ap Couatry 5. Certificate of Status Desired (I} $8'75 Additional
: Fee Required

6. Name and Address of Curren! Registered Agent

7. Name and Address of New Registered Agent

KRAMER, KENNETH C.
111 KING ST.
ST. AUGUSTINE FL 32084

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, lyped of prited name of registeled ageant and ttte if apphcable (NOTE Regusterad Agent signatule 1equired when tainslating) CATE

9. Election Campaign Financing $5.00 mMay Be
TrustFund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
[ Delete TITLE ﬁ Change [ ] Addition

KRAMER, KENNETH C NAME
STREET ADDRESS | 3748 ARROWHEAD DRIVE STREET ADDRESS
ar-szp ST AUGUSTINE FL ary-s1¢) F20& é
TITLE O tetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2if CITY-S1-2IF .
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS T ; T TN steeer aophéSs | - T
CITY-SI-71P CITY-ST-2IP
nne [J Detete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-S7-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P oTY-8T-2P
WILE O Gelets HTLE (O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
chY-SI-21P CHY-ST-ZP

changed, or cn aR attachment hn addreks, with all other like empowered.

SIGNATUR

A

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P KEwwETH C-Kmms/e) 2-23-035 Gp4-824-1.529

\

= [NED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




