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- Sy FILED
2O P ANNUAL REPORT 'O Jan 29, 2004 8:00 am

DOCUMENT # P99000107007 Secretary of State
1. Entity Name
ITS ROCKET SCIENCE, INCORPORATED 01-29-2004 90098 010 150.00
K | Principal Ptace of Business Mailing Address
* | 1333 LONG STREET POST OFFICE BOX 555056 Vavuwrvm
ORLANDO, FL. 32805 ORLANDO, FL 32855-5056 _
tf '[[5| [ || I}
2. Principal Place of Business 3, Mailing Address “} l ‘1 i i} ih :‘ | ‘ }
Suite, Apt. #, etc. Suits, Apt. #, etc. 01272004 Chg-P CmEOG.‘i (10/03)
City & State City & Sate a. FEI Number Applied For
59-3615518 Not Applicahle
Zip Country &p Country §. Gertilicate of Status Desirad O Eese_gasq ﬁ;ﬁum
5. Name and Address of Current Regietered Agent 7. Name and Address of New Registered Agent

Narme
MACLAINE, TREVOR J
1333 LONG STREET Street Address (P.Q. Box Number is Not Acceptable)
— - | ORLANDO .FL_32805._ ... .. - - R

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing Rs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typedd or srinted nama of registersd agent and titfe K appicable. (NOTVE: Registored Agent signaiure required when reinstating) DATE
NOWI s Y 8. Election Campaign Financing $5.00 May Be
mf EE, 1, 3&',4'?'&?,1:2 "gmoo Trust Fund Contribution. 00 Added to Feas
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREG TORS IN 11
me 3] 0 pelete TLE KJChange [ Addition
NAME WILKINSON, AMY HODGKINS HAME
STREETADDRESS | 3206 TRADEWINDS TRAIL smETAORESS | P o, Bos S53 38>
onY-sTZ° | ORLANDO, FL 32805 WS | e AL ANDe £l 32555
TE 4] 3 pelete TME ’ PBremnge [ Addition
HAME WILKINSON, JOHN DAVID | NAME
SIREET ADDRESS | 3206 TRADEWINDS TRAIL smeanress | £.0 - Box S5 382
cr-si-® | ORLANDO, FL 32805 oS O R AMDe L. B 85T
TE D 3 belete THE ’ Clctage [ Asdtion
NAME IRELAND, DAVID NAME
STREETADDRESS | 263 DEER ISLE DRIVE STREET ADDRESS
Ciry-ST-21P KILLARNEY, FL 34740 CY-S1-2P
E D 03 Detete i L Ko [ Additon
NAME MCCLAIN, TREVOR JOHN NAVE MAcLALrE, TALvor T
5T - STRETANRESS | 33 S-TAWSONA BLVD mremeseaman Lz vy ;tmmm;.;lgbhﬁ.éﬂ:égﬁ&aﬁe =~z SR
CIFY-ST-TP ORLANDO, FL 32801 CITY-ST-ZW ORLARD o p(-r (.32-—8 /?
mE 3 Delete e i DClcranee [ Addition
NANE . NANVE
STREETADORESS STREET ADDRESS
CIIY-5T-2 CITY-5T-2P
Tme 3 petete TME Clctenge  [J Addlton
NAME NAME . :
STREETADGRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST- 1P

42. 1 heraby centify that the information suppfied with this filing does not qualiy for the exemption stated in Section 119.0?&3)(1‘3, Forida Statutes, { {urther certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like ewem.
orfrefod 4oy  E€E -
[4 f Data

| sionaTURE: Zara =
SIGNATURE AND TYP) Daytime Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




