2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (ABR)

DOCUMENT # N04000000170

1. Entity Name

ROCKIN' ROTTEN ROTTIES' ROMPER ROOM, INC.

Principal Place of Business

174 DAREN DR
HOLLISTER FL 32147

@ing Addrass

PO BOX 792
HOLLISTER FL 32147

2. Principal Place of Business __

3. Mailing Address

I

|

Suite, Apt. #, etc,

Suite, Apt. #, eic.

LA

FILED

I

I

Apr 05, 2005 08:00 AM
Secretary of State

18t MOORE CR2E037 (10/04)
City & State N - City & State 4. FE! Number Applied Fer
NO'T APPLICABLE Not App|icab|e
Zp Cauntry Zp Country 5. Cefiificateof Status Desied ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
T S ~ 1 Mame )

NEWTON, RITA A
174 DAREN DR
HOLLISTER FL 32147

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

ity

Zip Code

FL

8. The above named entity sUBM s this statement for the purpose of changing s registered cffice or registerad agent, or both, in the State of Flarida 1 am familiar with, and accapt

the obligations of ragisterad agent

BIGNATURE — — — -
Signatura. Yped or prnted nams of regqustarad agent and tils | sapheabie (NOTE Fegrsivrad Agent Sighatura 1agurad when reinstatingh DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 "~ T Trust Fund Contribution. Added to Fees Florida Department of State

10, — OFFICERS AND DIRECTORS 1, ADDIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 10
TIILE op O Delete TLE [ Change [ Addition
NAME NEWTON, RITA A NaE
sIRECT ADDRESS | 174 DAREN DR STREET ADDRFSS
CITY-51- 2iF HOLLISTER FL 32147 CITY-S1-7F
ML ) o i 1 Delete il [ change [T Addifion
NAME NAME
STACET ADDRESS STREFT ADDRESS
CITY-8T-21P CITy-51- 7P )
nme T [ Delele m [ Change [} Additian
MAME NAN
STREFT ANDRESS STREET ADDRESS
CITY ST 2P $ oevosre
TILE - - =R B [ Change 1 Addition
NAME NANE HIIDO28RTRS
STREET ADDRLSS SIREET ADDRESS (4050580074003 51,25
€ITY- 5.7 CiY-5i- i
TWLE T [ Delete TRtk [J change L Addition
NaME HAME
SIREFT ADDRESS STREE | ADDRESS
Cily-SI- 7P oNY-S1-4F
1hLE T O Delets IiLE ] O change ] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CUY-ST- 2P Cv-ST- 0

12. | hereby cerlify that the informazion supplied with this fling does not qualify for the exémption slated in Section 1 19.

Y. Florida Stattes. | furthet cartify that the information

indicated an tis report ¢ supplemental report is true and accurate and that my signature shall have the same legal eﬁeet as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 111§

changed, or on an attachin

SIGNATURE: l%

ith an address, with all other ike empowarad,

e

737,':/4.- /ﬂmév-

Afifos  380/755- F70i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Davime Prone #

~




