2004 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT _ . Jan 23,2004 08:00 AM

DOCUMENT # P99000030163 Secretary of State
ééﬁt{gag; ROCK ENTERPRISES, INC.
Prncipa Place of Business Mailing Address §
5 BOULDER ROCK DR STED 5 BOULDER ROCK DR STED
PALM COAST, FL 32137 PALM COAST, FL 32137
IR
01212004  No Chg-P CR2EQ34 {10/03) -
DO NOT WRITE IN THIS SPACE  bwix
59-3570360 Hot Applicable
5. Coriate of Statys Dosired ] gg-gesqﬁﬁfbﬂa'

6. Name and Address of Cutrent Registered Agent

CHIUMENTC, MICHAEL D ESQL

4 OLD KINGS ROAD NORTH DO NOT WF“TE
SUITE

SALM GOAST, FL 32137 - IN THIS SPACE

8. The above named entily submits ims statement tor the purpose of ghanging its reglstered office or registered agent, or both, i the State of Flonda t am familiar with, and accepi
the ghiigations of registered agert.

SIGNATURE . . = . B ===
Stgrianre, yped o aacigd neme of registered agens and die i applicable mort Rnnnsiered Auem 1 raguired wher i) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘:gn Snancirog $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10, OFFICERS AND DIRECTORS | -
HiHE o]
NAME PICCIANG, CARMINE {_jaaﬂaaﬁi IEES
sTaEcT A0LRess | 5 BOULDER ROCK DR STE D 01/23/04-80045-(113 150,00
oFY-S1-TP PALM COAST, FL 32137 -
TTLE D
NAME BEXLEY, WILLIAM

STAEET ADDRESS | 5 BOULDER ROCK DR STEE
CITY-5T-2F PALM COAST, FL 32137

HILE
NAME

e | | DO NOT WRITE

e iN THIS SPACE

HAME
STREET ADDRESS
LiY-ST-11p

RILE

MNAME

STREET ADDRESS
LIRY-51-2F

THLE

NAME

STREEY ABDRESS
oY -8T- TP

12. hereby certify that ihe information supplied witlrigis filing does not qualify fot the exemptlon sta?ed in Section 118.07¢3) (:} Florida Statutes, | {urthe{ certily that the inéormamn
indicated on this report ar suppiementat report & i and accurate and that my signature shall have the same legal effect as if made under oaih, that tam an ofticer & direcior
of ¥ng corporation or the red I or trustoe empowerey 1o exacute this report 24 required by Chapler §07, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or o an atlach i fith an adgdressg with all pther like empowered’

SIGNATURE: /s, e ﬁ'ﬁﬂuuf C AR //2//1557/35 A -
- 72 e ot s %ﬂi@c

GRATURE AND lﬂrﬁzq.éﬁ #a }y'rz» NAME OF SIGHGNG GFRCER OA DIRECTOR




