2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000105337

1. Entity Name

ROOKIS, INC. .

Principal Place of Business

'E’:;I'?WN CENTER LOOP
SANTA ROSA BEACH FL 32459

Mailing Address
7 TOWN CENTER LOOP
Cl14

SANTA ROSA BEACH FL 32453

2. Principat Place of Business o —

3, .Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

[ EERMI I

NI

I 0

5. Certificate of Status Desired

Suile, Apt. #, etc. e Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
iy S = City & State 4, FEJ Number Appiied For

7 o 59-3552045 Not Applicable
= ooty Z Courty O $8.75 aadiional

Fee Requlred

6. Name and Address of Current Roglsiered Agent 7. Name and Address of New Registered Agant

Name

HALL, STEVEN K

36468 EMERALD COAST PARKWAY
SUITE 2201 i
DESTIN FL 32541

Street Address (P.O. Box Numbar is Not Acceplable)

City ’ FL | Z°code

the obligations of registerad agent,

SIGNATURE ‘= amnaos - - :
(NQTE Registorad Agant S:ignature reauitad when rainslating) DATE

Signature, typed or printad nams ¢! ragislered agent and tlke  apphcablu

e .

Aﬁef;ligyﬂog':]}:% gEEl?""gg%gg 0.6¢ . 9. Election Campaign Financing $5.00 vayBe
] x e b A ST Trust Fund Centribution. Added to F

Make Check Payable to Florida Department of State = eclobees

10. T -__OFFICERS AND DIRECTORS S K ADDITIONS/CHANGES TO GFFICERS AND DINECTORS IN 11

TILE PST ' Dpeste une o [CJchange ] Addition

R T

NAME ,|ROOKIS, RICHARD J NAME . J_'j;}[fl}ff!‘gﬂ-“'g‘"fjh’ P

SIACCT ADDALSS | 165 WILDERNESS WAY STATTT ADORESS ey 21/ 05-80089-008 158, 00

cry-sT-zP | SANTA ROSABEACH FL 324589 § orestoe

TTLE ‘ O psiete HLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CHyY-ST-2IP - § arrsiap

TTLE [T Delete TITLE [ change [ Additian

NAML NAME

GIREET ADORESS STRECT ADDRESS

CY-SI-Zp CITY-51-71P

e ] Delate TITLE [Jchange [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP B o CITY-ST 2P

TILE 7 Delete it [ Change [ Addition

HAME NAME

STREEY ADDRLSS STREET ADDRESS

CIy-ST-2P o CITY-S1- 7P

e : [ Delete WILE O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDAISS

CITY-ST- 2P CITY-51- 2P

12, | hereby cerﬁg_that tha information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block $1 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ___ /42— FKithard T. Pook.is

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytena Phona ¢

-

2SR 0. 2e7). 3HOO




