FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 12,2005 8:00 am
DOCUMENT # YA OOGHDIA ecretary of State

1. Entity Name D RqCKMHN) IK)C_, 04-12-2005 90121 015 ***150.00

DO NOT WRITE IN THIS SPACE
2 Pnnc1pal Pizceof Business 3. Mailing?::jdress

Sunle Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Fr_PeEWE | Fo - 65-0619564 Not Applicable

Zip Coumry Zip Couniry 5. Certificate of Status Desired (| $8.75 Aqditional

qul‘l\f UML'\‘E‘) S*P\ : ) Fee Required

7. Name and Address of Current Registerad Agent

) Name
: TouoD  RYckhm
T TEEE——— .. N@T“‘W RITE 7 Street Ad{iress (P.O. Box Number is Néigm)
L339 oD Boyane

©  INTHIS SPACE - =

. : C"LSZ{D‘SGD Beach FL | 5%

8. The above named entlty submits this slalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE __s<

Signature, typéd of printed name of reg:stered agent and tile it applicabla. (NOTE: Registered Agent signature required when renstating) DATE

January 1 - May 1 Fee Is $150.00 *
‘After May. 1, Fee is ;550 .00
. : 5

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

OFFICERS AND DIFECTORS

TITLE WES VRN CTIE

HAME SoLaArD  RUKmANS NAME

STREET ADDRESS | Ry owd BEYONET Wace, STREET ADDRESS
o520 | 3 zesy Boack Y. BYES T CITY-57-2IP
e ' T

NAME HAME

STREET ADDRESS STREET ABDRESS
CITY-5T-2Ip BB N
T TmE

NAME MNAME

STREET ADDRESS STREET ADCRESS XA _ e
orv-sT-ze | - : _ . -~ Feweee——DO-NOT-WRITE —

o w |° INTHIS SPACE

STREET ADDRESS *STREEY ADDRESS:
CITy-ST-21P - CITY-8T7-21F
TITLE . TILE

NAME ! NAME

STREET ADDAESS STREET ATIDRESS
CITY-S7-217 : CY-ST7-21P
TMLE TLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
GiTy-81-21F CIFY-S7-2IP

12. | hereby certify that the information supplied with this himg does not qualify for the exemption stated in Section 113.07(3)(i), Flonda Statutes. I further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like were,
SIGNATURE: 7-5-dS  7772:280-d5
E OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

SIGNATURE AND TYPED OR PRINTED

CR2EQ34B {12/02)



