2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 20, 2004 8:00 am

DOCUMENT # P99000043941

. Entity Name

ROARK ENTERPRISES INC.,

Secretary of State

01-20-2004 90048 017 ***150.00

Principal Place of Business

10420 N, DALE MABRY HWY
TAMPA, FL 33618 ;

Mailing Address

1316 0XMOOR COURT
VALRICO, FL 33594

SAVUNMUU'Y

2. Principal Place of Business | 3. Mailing Address

ORI

Suite, Apt. #, etc. | ‘

Suite, Apt. #, etc.

01122004 Chg-P CR2EQ34 (10/03)
City & State : City & Stare 4. FEI Number Applied For
; 59-3577914 , Not Applicable
Z0 Cauntry Zip Country 5. Certiicate of Status Desieg [ 99-75 Additional

Fee Required

—=§~Name'and Address of Current Registered Agant ==~ <~ =—eacx.

| ems - e a2y cueVL = Name and Address of New. Registered Agents .

ROARK, JAMESB
1316 OXMOOR COURT !
VALRICO, FL 33594 !

- i
- T

<

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8.~The-above named: entity submns this statemenr for the, purpose of chang;ng xts registered office or regislered agent or bo h, in the State of Florida. ! am familiar with, and accepl

the obligations of registered agent. T .

oL L [

CoF Rawan - L -"?.' T, . -
. . - W
r Y - .
SIGNATURE ! . _
) Signalure, lyped or ;)rirl!eﬂ rame of registerad agent and fite il applicatie. [NOTE: Rugzstered Ager Signature reguired when reingtating)
ERES e .
{2an, e . i

+ ,FILE NOWI! FEE IS $1 50 oo
After May 1, 2004 Fee will be $550.00

R

- 9--Election.Campaign Financing
Trust Fund Contribution- [~ "1

$5.00 May Be

Added to-Fees — -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, , OFFICERS AND DIRECTORS 11.

THLE P ' [ Dzlete AL P ¢ D Mcnange O Adition

HAME ROARK, JAMES B NAME s =

STREET ADDAESS | 1316 OXMOOR CT. STREET AUDRESS

ory-sT- 21 VALRICO, FL 33594 CITY-$T-2IP

TIE T i 1 pefete E 7‘) D ﬂcnange [ Addition

NAME ROARK, MIRIAM L NAME

STREET ADDRESS | 1316 OXMOOR CT STREET ADDRESS

orv-st2e | VALRICO, FL 33504 GITY-ST-2P

T ST T . — ) Detete T e L ) [0 cChange ] Adcition

NAME i NAME - T e e

STREET ADDRESS L STREET ADDRESS

gIry-g1-ap ! CITY-SI-7IP

HILE ! 7 Delete TITLE {7 Change [ Addition

NAME ! NAME

STREET ADDRESS i STREET ADORESS

GiTY-§T- 2P . CITY-ST-21P

TE L O oelers L [ change [ Addition

MAME . et NAME .

staefrapofess| = v - STREET ADDRESS e T T . L L o

GITY-ST-21P iy T ORI B AR . T RN T

me S e TirLe Hge [l change [ Addition
v : e - NAME .

SIFEET ADDRESS o TTTT e JSTREETADDRESS | . L., . ., 77 N — e

CTY-ST-ZPnen | Suife s CITY-ST-2P T e e L L T T

‘12,1 hereby cermy \hat the information supplied with this filing does nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerufy that the information’
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver
changed. or on an atiachmer

ddress, with all gtiver

-~

1

SIGNATURE:

Tsfbe empowered 1o execut® this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

wergd
%:—f___/ Jri e 2 fﬁﬂﬂz

% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayl-rne Phone #

Ml

;//z/é ol @/5)471 =779

A



