2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # s71813 Secretary of State
. Enl lame
ROCKET SIGN PRODUCTS. INC 03-04-2005 90067 041 ***150.00
Principal Place of Business Mailing Address
8417-B LITTLETON RD 8417-B LITTLETON RD
FORT MYERS FL 32903 FORT MYERS FL 33903
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0290849 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - = - Name - o ———— .- — C -
BEETS, LIN . _ Micheat (7arp
299 NV'V 10 ST Sirest Addracs (PO Pre b lumhar ic Rint Arcantabkial
AT NE_ 21 L

CAPE CORAL FL 33909

ci . p - Zio "
Y Pape Coral . FL | “3330a

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

the cbligations of regisjgrgd agent. -}q
SIGNATURE p = Mﬁdl 0 anat_

Signature, typed o piinted name ol l%rud agant and uile t epplcable (NOTE' Regsiared Agant signature raquired wha rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelets U ] . X change ] Adaition
NAME BEETS, LIN NAME Lin Beets

STREET ADDRESS | 229 NW 10 8T SREETADDRESS | 100 O leAr CreekK DI

oTY-sT-2F | CAPE CORAL FL Or-Si-iP - (T2 octma) . Ly HOIOT

TiTeE v ) O pelete mr ';//5/'1' f 4 P Change [ Adition
NAME BEETS, REGINA [ v T Reqine Beets

SISEET ADDRESS | 229 NW 10TH ST. I‘ B yep9 Qlean Creek DF

orv-si-ze |CAPE CORAL FL 33809 DBosiond, Ky 40107

e s . _0O Detete L ) o7 BAChange [ Addition | _
HAME GARR, MICHEAL ., ' micheat Garrl

STREET ADDRESS | 1930 SE BTH . B z o ST AT E S T . ——
orv-s-2¢ | CAPE CORAL FL 33990 . ! LaPe. cofal FL 33de%

THLE O petete P ’ ' O change [ Acdition
NAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-2P CITY-5T- 7P

THLE O Delete TILE . ) {TJChange  [J Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7IP CITY-S57-2IP

TIFLE O Delete THLE [ change [ Acditian
HAME . NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustes empowered to executa this report 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 ap address, with all other like empowered.
SIGNATURE: J\_WJ J \l (122

SIGNATURE AND TYPED OR,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona &




