2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 26, 2005 8:00 am

DOCUMENT # P97000099401 ecretary of State

1. Entity Name BT sk K

ROCKY'S, INC. 04-26-2005 90146 036 150.00

Principal Place of Business Mailing Address

11026 POINT NELLIE DRIVE 11026 POINT NELLIE DRIVE TuvweET

CLERMONT, FL 34711-8662 CLERMONT, FL 34711-8662

R R AN AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3479675 Not Applicable
Zip Country 2p Country 5. Cestificate of Statws Desired [ ?g-;’esqﬁ:’:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_|. Name

PARTINGTON, RALPH E

11026 POINT NELLIE DRIVE Street Address {P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711-8662

City FL Zip Code
8. The above named entity submits this statea purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligatips -
SIGNATUR ) 7 A /
ame of registerad agent and bk i spplicanle. (NOTE: figgisiared Agen! signature required when rewnstating) DATE
[
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einanclng O $5.00 May Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P 1 Delete TiTLE [ Change [ Additon
RAME PARTINGTON, RALPH NAME
STREET ADDRESS | 11026 PQINT NELLIE DR STREET ADDRESS
Cl3y-ST-21# CLERMONT, FL 34711 GITY-ST-2IP
TLE 3 betete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 pelete TITLE O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE 1 Delete TLE O change [ Adaution
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S¥-21P
TITLE O Detete TITLE ] Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-7IP CITY-57-2IP

12. | hereby centify that the information supplied with this iiling does not quality for the exemption stated in Section 118.07(3)(i}). Florida Statutes. | further certity that the information

indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [gceiver or Jrustee empow to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. of on an aty; Nt with dd W othegfike empowsted.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimeg Phore #




