2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Jul 30, 2004 8:00 am
T

DOCUMENT # N04000000170 Secretary of State
1. Entity N
ity Name _ 07-30-2004 90012 022 ****G] 25
ROCKIN' ROTTEN ROTTIES' ROMPER ROOM, INC.
Principal Place of Business | Mailing Address -
174 DAREN DR 174 DAREN DR
HOLLISTER FL 32147 . HOLLISTER FL 32147 4 q 05 1 1 07
| ‘ To Ray +42
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State ‘F:, 4, FEI Number Applied For
H of l| b*'ef A Nt Applicable
Zp Country le ‘4,.1 Gﬂugwﬁ .| 5 Centficate of Status Desired O _fg.g?q&g:;tignal
6. Name and Address of Current Heglmered Agent 7. Name and Address of New Registered Agent
Name :

"NEWTON, RITA A
174 DAREN DR
HOLLISTER FL 32147

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeéred agent.

SIGNATURE
Signature. typea or printed name: of registered agenl ana title if applicable. (NOTE: Registered Agent signature reqquired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANQES TO OFFICERS AND DIRECTORS IN 10
TMLE Dp . ‘ O3 Delete TITE [ Change ] Addition
NAME NEWTON, RITA A NAME
STREET aDDRESS | 174 DAREN DR STREET ADDRESS
CITY-ST-71P HOLLISTER FL 32147 CITY-ST-71P.
THLE [ Detete TITLE ‘ {1 Change [ Addition
NAME NAME
STREET ADDRESS e ) . . B N _SReer a0 ADDRESS
GITY-ST-2IP Tow-se T T - . Coo-
TINLE [ oelete TITLE 1 Change - [ Aadition
NAME ‘ NAME :
STREET ADDRESS | B o o M} STREET ADDRESS — . -
CTY-SI-2P , I CATY-ST-21P
TiE [ Delete l TITLE [l Change 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE ' [ Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S7-2IF ' CITY-$T-21P

12, | hereby certify that the information supplied with this filing does not qualily 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 frue 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 trustea empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altach? with an address with all other iike empowered.

SIGNATURE: A [t “Rite. B Newhn ¥ hsje 586/ :;;fo—

SIGNATURE AMP TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae [ T Daytime Phone ¥
‘\ N




