' FILED
2004 FOR ERORREPBRI A Feh 25, 2004 8:00 am

DOCUMENT # S60940 Secretary of State

1. Entity Name EES
ROCKWELL ENTERPRISES, INC. 02-25-2004 90010 002 ***150.00

Principal Place of Business Maiiing Address
592717STE PO BOX 1235
UNIT CD ONECO, FL 34264 US

BRADENTON, FL 34203 US

. s TR IO

Suite, Apt. #, etc. Suite, Apl #. elc. 02172004 Chg-P CR2E034 (10/03)
»
City & State City & State 4, FElI Number Applied For
M 65-0265774 ! Not Applicable
> Country Zip Country 5. Certificale of Stalus Desied [ $8-73 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i e e e e o e U ... . . . .
"ROCKWELL, THOMASY ~—~° =7~ TSR T D e T et S
23004 7T1STAVE E Street Address (P.O. Box Numpber is Mot Acceptable)
BRADENTON, FL 34202
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the'obligations of registered agent.

SIGNATURE
Sigalr <, typeat ar prinled e ol regeatered agent andd 1t's [ applcast HGIE: Beg'sicrad Agonl 81i9101a-e reaua rod when rensiating DATE
v FILE NOWI! FEE IS $150.00 8. Election Campa?gn financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Caentripution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pe'ere TME Cchange [ Addition
HAME ROCKWELL, THOMAS J KAME
STREET ADGRESS | 23004 71ST AVE E STREET ADDRESS
cY-S1-2P BRADENTON, FL CITY-ST-21P
TE VP w)e!ele e Clchenge [ Addtion
NAME ROLMICH, SCOTT NAME
STREET ADDRESS | 4809 FT HAMMER RD STREET ADDRESS
crey-st-2Ip PARRISH, FL 34219 CiTy-s1-2I9
TTLE [T petete TITLE [Jchange [ Addition
NAME NAME
“STREET-ADDRESS | # 7= S % Sty & -2t i 2R i e sl STRERT ADDRESS [ . e i T i BN e S SSEEL =~ B E R
CHTY-5T-2P CITY-ST-2P
TME [ pecete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P CIY-ST-2¢
TTLE (3 Detere TIME [change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CiTY-ST-2p
TmE O oetete me (I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereoy certify that the informaltion suppiied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru epd 1 ecute this reperl as required by Chapter 607, Fiorida Statutes; and that my name appears it Biock 10 or Block 11 it
changed. or on an attachment wi L it alt e empowered.

Tom Lotiwa ey L% 94752 1400

#
( s:w&_ E AND ™JED OR PRINTED m\’ne OF SIGNMNG OFFICER OR DIRECTOR #’ Date. Daylere Fhonc &

SIGNATURE:




