FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000007847 04-27-2005 90346 019 ***150.00
1. Enlity Nama
ROC REALTY SERVICES, INC.
Principal Place of Business Matling Addrass 2“ u q :i U 3 Z
343 39THAVEN 343 39TH AVE N
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
e s 10 A O O
5030 (llnreriton, B GOZO elorter ton Rd
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
farwa o 4 ~/ Clezarnse ’f‘yz ~r 59-3304455 Not Applicable
Zip Couniry Zip Country - . 38_75 Additional
3P0=299Y | T irertte 2P760-39Y Y 2)’0_//G P 5. Certiticate of Status Desirad O Foo Hequiracli na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NICK FERRARO
343 39THAVE N Straet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33703
City FL | Zip Code

8. The above named enlity submits this statemert lor the purpose of changing its registered ollice ar registerad agent, or both, in the State of Flarida. | am familiar wilh, and accept

the obligations of ragistered ag
SIGNA /% ; s~
T e angl i ble. 4

‘g W INOTE: Registersd Agen signat.re requied when ranstatng) CATE
V
FILE NOWIl! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fung Contribution. [l Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O gelste 1ITLE T change [ Addition
NAME FERRARQ, NICHOLAS J NAME
STREET ADDRESS | 446 RAFAEL BLVD NE STREET ADDRESS
CiTy-St. 2P ST PETERSBURG, FL 33704 CITY-ST- 2P
HILE [ Delete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST- 2P ,
T [ pelete TIME [ Change {71 Addition
HAME _ N .
STREET ADDRESS STREET ADDRESS
CITY-57-2° CITY-ST-2P
TLE 1 Delete IME ] Change  [C] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T.2P CINY-ST-2P
TITLE [J Delete TMME { Change [ Addition
NAME NAME
STREEF ADDRESS . SIREET ANDAESS
Ciry-s1-2P Chy-51-2P
TITLE O Dslete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P Chy-50-2F

12. I hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)Xi), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver or lrustes empowered 10 execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 1
changed, or on an atlachment with an address, with alt other like empowered.

SIGNATURET Y D # ez A-S- 727525~ 457

.
NAME OF SIGMMDFFI:ER ‘OR DIRECTOR Doyt Prone 1

Nocde /éfeézea



