2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #‘P99_°°°°6°552 Feb 02, 2005 08:00 AM

1. Entity Name .
ROOKIS DEVELOPMENT COMPANY Secretary of State

Principal Place of Business ___ _ . ) Mé%ﬁng Address
7 TOWN CENTER LOOOP 7 TOWN CENTER LOOOP
Ci4 Ci4

SANTA ROSA BEACH FL 32458 . _ SANTA ROSA BEACH FL 32459

2. Principal Place of Busingss

il

| i

Ll

3. Mailing Addrass ;

Suits, Apt. #, elc. _ Suite, Apt ¥, ste. ’ 1st MOOH;E CR2E034 (10/04)

City & State - | CityasSwme ) 4, FEI Number | {Applied For
- 59-3594650 [ INot Appiicable

Zip Country Zip Country $8.75 aaditional

5. Certficate of Status Desired I

Fee Required

7. Name end Address of New Registered Agent

6. Name and Adcress of Current Registered Agent
) T Name

nﬁt}:’ 8? -IQEVNENNE[I‘.(S, P.A. Street Address (P.0. Box Number is Not Accepiable)

36468 EMERALD COAST PARKWAY,BLDG 2, 5-2201
DESTIN FL 32541

City ) ) FL | Zip Code

8. The above named sntity submits this statement far the purpose of changing its registered office o registered agent, of both, in the State of Florlda | am amiliar with, and accept
the abligations of registered agent, )

SIGNATURE e

Sigralim, lypad of printad rame of ragisiated agent end tlie f apptcablo " [NOTE Rogrstorad Agant sigraluré required when rainstefing) - DATE

FILE NOWI!! FEE IS $15000 =
Alter May 1, 2005 Fee Will Be $560.00 =~
Make Chack Payable to Florida Department of St ate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. []  Added to Fess

10, __OFFIcERS AND DIRECTORS 11. ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE PST = Do § i P Changs . [ Addition
: Pl eee T

NAME HOOKIS, RICHARD J NAME Un_a" DE: L'S BBGJT G}.g qaﬁn. ?JU

STREET ADDRESS | 165 WILDERNESS WAY SIRFFTANDRESS

CITY-8T- 71 SANTA ROSA FL 32459 CITy-51-2p

TITE - O Delete "I [Jchangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY- 5T-2IP CITY-§1.21P

THILE ) - Cloeste  f e ' [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CTv-ST- 7P

M o Coeete | me Clchange [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2ip GIIY-51. 7P

TILE T T O Ghange ] Addition

NAME NANE

STAEET ADDRLSS STREET ADDRESS

CTY-ST. 27 CIY-ST- 2P

s T T Ooese v ' Ochenge [ Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oiTe-ST. 28

12 [ hereby csrtiglthat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 72 2 Erhavedd T, Cookes [ 3]-0%5 250267 400

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytma Phone #




