2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000107007

1. Entity Name _

ITS ROCKET SCIENCE, INCORPORATED

+

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business “Malling Address

1333 LONG STREET
ORLANDO FL 32805

PQOST OFFICE BOX 555066
ORLANDO FL 32855-5056

2. Principal Place of Business EN r\-ﬁaflir'?g Address

Il

H [

Hl

Suite, Apt. #, etc.

Suite, Apt. #, ete. — 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number hpolied For
o 59-3615518 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O gg';‘,gn‘:feﬁﬁ""al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
MACLAINE, TREVOR J

1333 LONG STREET
CRLANDO FL 32805

Street Address (P.Q. Box Number s Not Acceptable)

City

Zip Code

FL

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

the chligations of registered agent

SHENATURE

Sagreiure, lyped oF prirted name of Tegrsiered agemt and e 4 sppicabla

(NOTE. Ragistared Agent sig

required whan tatng) DATE

FILE NOW!! FEE IS $150.00 .
Ater May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of Stafe

$5.00 May Be
Added to Feas

9. Election Campalgn Financing
Trust Fund Contribution. ]

10. “OFFICERS AND DIRECTORS

| KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE D ) Delete TITLE [ change [ Addition
NAME WILKINSON, AMY HODGKINS RAME
STREET ADDRESS [PO BOX 555382 SIREET ADDRESS
CITY-S1-2IF ORLANDO FL 328E5 - CIIv-S1- 7P
e D {1 Delete HitE [Tl change  [C] Addifion
NAME WILKINSCN, JOHN DAVID MAME UQBDBDE% US‘B
STREET ADDRESS | PO BOX 555382 STREET ADDAESS 03/02/05-30013-011 150,00
CITY-57-21P CRLANDO FL 32855 . - ) e -51-71P
Dl D [ pelete T T Change ] Addition
NAME {RELAND, DAVID NAME
STREET ADDRESS (263 DEER ISLE DRIVE STREET ADORESS
oY 8119 KILLARNEY FL 34740 _ 3 TNy -51- 1P
TLE D T Delete TILE [ change [ Addition
WAME MACLAINE, TREVOR J NAME
SIRELT ADDRESS (3812 B 166 LONE STREET ADDRESS
CIre- 512 QRLANDO FL 32817 o CHTY-53- T
TILE 3 pelote e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - ) CAY-S1- 1
WILE [ Delete THE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
LTy ST-2P B _§owest w ‘

12, | hereby certify that the information suppliad 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 repart or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corparation or the raceiver or frusice empowered to execute this report as requirad By Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

;y_

& ~dee [

i _ _ |
SIGNATURWW T rever J . [TACLairr < ou/28/e5"
SIGNATURE €ND TYPED OR PAINTED NAME OF SIGNINGTOEFICER OR DIRECTOR Date [4 ( Daytrme Phora 4




