2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2004 08:00 AM
DOCUMENT # P97000064051 iy Secretary of State

1. Entity Nama

ROCK - IT MAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
183 SW 204TH AVENUE 183 SW 204TH AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

— AR O TATA R

04262004  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT RopiedTor
65-0811423 ) Not Applicable

1 $8.75 additional
Fes Required

5. Cantificate of Status Deslrod

6. Name and Address of C_l.lrrer;t_ﬁggisiered Agent

MCCAULEY, WILLIAM DO NOT WRITE

183 SW 204TH AVE.

PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its ragisterad office or registered agent, or bath, in the Staté of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . N -
Signature, Yyped or prinled name of ragistered agent and t[tia if applicatle (NOTE. Ragisterad Agent aignetura required when reinstating) DATE

FILE NOW!I FEE IS $150.00 8. Electlon Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contributicn. O Added to Fees

1e. OFFICERS AND DIRECTORS ]

TITLE D
NAME MCCAVLEY, WILLIAM P
STREETADDRESS | 183 SW 204TH AVE. LMOORRL 25881

CITy-5T-ZIP PEMBROKE PINES, FL 33029 o (42904801 3%]‘“!31{1 150100

TME D

NAME MCCAVLEY, GABRIELA
STREETADORESS | 183 SW 204TH AVE.

CIy-s1-2p PEMBROKE PINES, FL 33029

TITLE
NAME

STREET ADDRESS DO NOT WR'TE

CITY-ST-21P

] IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-20P

TITLE

NAME

STREET ADDRESS
GITY -57-2IP

TME

NAME

STREET ADDRESS
CiTY-S51-ZiP

12. | hereby certifg_lhat the infarmation supplied with this ﬁling cloes not qualify for the exemption stated in Section 112.07(3)(), Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer r direciar
af the corporaticn or the receiver or rustee empowsrad ta execute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in Slock 10 or Block 11 if

changed, ar on an attachment with an add:ai?h er like empowerad.
. 4 zo,w—f QGLF) SOy
L)

SIGNATURE: ?1/ o N Baytime Phona ¥

SIGNATURE AND YYPED OH PRINTED NAME OF SIGNING omcﬁn CIRECTOR




