2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

SOCUMENT # Pe7000000401 Feb 02,2004 08:00 AM
1. Entay Name Secretary of State
ROCKY'S, INC.
Prmcipa;PBace of Business . Mailing A-ddress
11026 POINT NELLIE DRIVE 11028 POINT NELLIE DRIVE . -
CLERMONT FL 34711-8662 CLERMONT FL 34711-8662
2. Principai Place of Business - = 3. Mailing Address ' e i ‘M W ma m %%%Mmgﬂ'ﬂg“& mm ‘”m
Suite, Apt. #, exc Suite, Apt. #, sic MOORE CR2E034 {11/03)
City & State ' City & Stale 4, FEI tumier A T Aooied For |
i o . . 59-34?96?5 Not Applicable
Zip Country Zip Couniry 5. Certficaie of Status Dasired O ﬁ.;{esq l.fiur:i:ﬁi’tiunal
%. Name snd Address of Current Registered Agent cane 7. Name and Address of N;ﬁegiﬁered Agerﬁ — _
Name
??ggé%%‘;ﬁ? Nﬁiifg SR!VE Street Address (F.0. Box Number is Not’Acceptable) -
CLERMONT FL 34711-86562 *
iy e T FL | 7 Godo

8, Toe above named entity submits this stalernent tor the purpose of changing ks registered office or registered agent, or both. in the State of Flonda. | am famdiar with, and aceept

the obligations, of regisierad agemt.
L AT o
o OATE N ]

SIGNATURE.Z

Sigamu A zaphcatie {NOTE Repsiered Agen! Signatwrs required when <sinstating) - . B
FILE NOW!H! FEE IS $150.00 . .
- ; ) 9. Etecton C Fi

Ao Hay 1, 2004 Foo il be 55000 e ) 38,00 us o
Make Check Payable to Florida Department of State ] :
10. _ CFFICERS AND DIREGTORS ) 11. — ADDITIONS/CHANGES 10 OfTILERS AND DIRECTORS 1IN 11
IRE p [T petete i ) [ Change [T Addition
NAKE PARTINGTON, RALPH NAME OO TeTs -
STREET ADDRESS (11026 POINT NELLIE DR SIREFT ADDRESS e ’G‘i }534:8{3{([33“@1 150,00 -
o $1-2r | CLERMONT FL 34711 o S1- 2 AT R HA oAl
THiE 7 Delete TmE Bl Change [ Acdition
NAME YAtE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P N S sl - _ . N
THLE 71 belete TTE O Change [T Addition
RANE i MAME
STREET ADDRESS STRECT ADDRESS
STy -51-21F . B OTY-5T-2F o I p—
il O et HILE [JChange 7 Adutlion
HARE HAME
STREET ADGRESS STRETT ADDRESS
CITY-ST- 1P - o fowrstze . o
e 03 peleze L 5 oharge [ Autition
NAME FEAME
STREEY ADBRESS STREET ADDAESS
CITY-ST-2P ] _§ orvsrap _ o _
TILE 3 Cetete TIE Cchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20 €IFY- 87 7P __

12. | herchy oeri'\g ihat the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(}. Florida Statutes. { further certly that the information
Indicated on this report o supplemnenital report is true and accurate and that my signaiure shall nave the same legal sffect as if made undar oalh, Hat | am an officer of director
af the corporation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Bloek 11 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: (1atol & o A

BRI C R R P e T rT T e ———




