2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000104299

™ Entny Name
ROCK INDUSTRIES INC.

Jan 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

1585 N KEPLER ROAD
DELAND, FL 32724 US

Mailing Address

P O BOX 1850
DELAND, FL 32721-1850 US

DO NOT WRITE IN THIS SPACE

R0 T

01042005 No Chg-P CR2E034 (10/03)
4, FEf Number Applied For
59-3546229 Nt Applicable
; i £8.75 additionat
5. Cen‘dlcate of Status Desired _ O Pes Requirad

8. Name and Address of Current Registered Agent

KELLY, ANDREW
1585 N KEPLER ROAD
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

8. The above named entity sdbmils this statement for the purpose of thanging its registered oﬁlce_o_r reglsteréd agenf. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, fypod or printed name of rogistared agent and tlke if applicabile.

(NOTE: Registerad Agon| signatura required wher relnstating} DATE

9, Election Campaign Financing

FILE NOWHI FEE IS $150.00 Teust Fund Contributiorn,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS ]

T PTSD

NAME KELLY, ANDREW
STREET ADDRESS 1 PO, BOX 201 N/A
CITY -ST-2P DELAND, FL 32721

TM.E

NAME

STREET ADDRESS
CITY -5T-21P

TIME

NAME

STREET ADDRESS
LITY-ST-2IP

TIMLE

NAME

STHEET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADURLSS
Cry-s1-29

LI B4
I 14/ 05-8001N-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fi Ilng does not qualify for the exemption stated in Secalcn 119 Q7{3)i), Flonda Simules | further cedtify that lhe miormatinn
curate and that my signature shail have the same legal effect as it made under oath, thar I am an officer or direcior
red f@éxecute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111§

of the corporation or the recewer or frustee pmpo
changed, or qr an attachment wi act ass

SIGNATURE:

indicated on this report or supplemental report is trye
,ﬁtt% or llke empowerad,

rl)

Daytme Phone #

e Zes




