2004 FOR PROFIT CORPORATION | FILED
ANNUAL-BEPORT (AR) - Mar 17,2004 8:00 am __

DOCUMENT # v42607 Secretary of State
1. Enety Mame 03-17-2004 90010 038 ***150.00
DAVE ROTHROCK MOVING, INC. '
Principal Place of Business Mailing Address
4348 WESTROQADS DR 4348 WESTROADS DR "
STER STEB 44018713
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
e i LT
Suite. Apl. #, efc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
65-0341222 . Not Applicatle
Zip Country Zip Country ” - 8.75 Additional
. 5. Certificate of Status Cesired m gee Requirecllhuna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - P
NCDONAD MATSHALL I B e Sky, A
ST 000 ©Ss Am  QcW Chrgs Bevd
WEST PALM BEACH FL 33401 SozTE God .
City WE sT™ [PRALM BE’»\QL\ FL Z§§°9ic J

8. The above named enlity submits this statement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
e Swgnaturs, typed or prinfed name of registered agent and tite f appheable. (NCGTE. Regsstered Agent signature reguired when reinstating} DATE
. “FILE NOW!! FEEIS $15000 . - . .
o s - . L 9. Election Campaign Fina
T "A_fter May 1"2.0—04‘Fe_e will be.$55Q'00~ S -'. Trusl Fund antlr?bulilon.ncmg O fdséggohg?é?s

" "Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PT T elete TTLE [Clchange [ Addition
NAME ROTHRCCK, RONALD NAME
STREET ADDRESS | 3568 BETTY ANN CT, STREET ADDRESS
CITY-8T-2IP LAKE PARK FL CiTY-ST-2IP
TITLE VP [ petete TITLE [] Change ] Additicn
NAME ROTHROCK, DAVID NAME
STREET ADDRESS | 1810 AVE G STREET ADDRESS

- CITY-ST-ZIP RIVER BCH FL 33404 CITY-ST- 2P
NE S 7 Delete TMLE 3 change [ Addition
NAME ROTHROCK, JOYCE NAME - .
STREETADDRESS (1810 AVE G STREET ADDRESS
CITY-ST-21P RIVERA BCH FL 33404 CITY-ST-2IP
ME [ Delete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-21P
THLE J pelete me [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP § crestae
TILE O peete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exernption 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N Rowfrn  Ror Waeen  PoEsregur 3/by  SOISIESEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




