FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P98000043771 01-31-2005 90068 006 ***150.00
1. Entity Name <
ROCK ENTERPRISES, INC.
Frincipal Place of Business Mailing Address TUMwEEsT
23970 PALM BEACH BOULEVARD PO BOX 692
ALVA, FL 33920 ALVA, FL 33920
e s AT

Suite, Apt #, alc. ) Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

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

2T Co : T e - 65-0836810 -~ = | | Not Applicable
Zip Country e Cauntey 5. Cerlificate of Status Desired [ fg-;fq“:f‘:;“""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
ABOUJAOUDE, ROCK PE .
23970 PLAM BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33920
City FL l Zip Code

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

SIGNATURE _
Signawre, typed of primted name of registered agert and utie Il applicable. iNOTE: Registered Agent signalure required when rensiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSDT 3 Delete TILE Jchange [ Aadition
HAME ABOUJAQUDE, ROCK NAME
STREET ADORESS | 23970 PLAM BEACH BOULEVARD STREET ADDRESS
COY-SE-28 . :ALVA, FL 33820 ..o =~ = . . e - SOITY-ST-21P . - - - - S e
fiTLE T Delele THLE [IChange [ ] Adiien
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP : CITY-§1-2IP
THLE [ Detete TILE [JChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CHTY-5T- 2P
IMLE ’ [ pelste TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP
TILE T Delete 1I1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi)..Florida Statutes. | further certify_that the information

-+ indicaled on'thisTepon or supplemental raport is true and 'accUrate and 1hat my signaturé shal have the same'legal effect as'iFmade under oalh; that | am an officer ar direciar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment £ss, with all gfher ke empowered.
W27l (B65%F-s222

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




