2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000003389

1. Enlity Name

ROUGH RIDERS MC, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90051 021 ****61.25

Principal Place of Buginess

5030 EDWARDS ROAD
FT. PIERCE FL

Mailing Address

FT. PIERCE FL

5030 EDWARDS ROAD

“4ULY2 3

2. Principal Place of Business

3. Mailing Address

B0 EDwnldS £D.

SAME

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

)

L 4

CATALANO, STEVEN
1697 SW TAURUS LANE
PORT ST. LUCIE FL 34984

MOQRE CR2E037 (11/03
City & State - City & State 4. FEI Number Applied For
‘f. ﬂ;ﬂ CE . }'L NO-T APPLICABLE Not Applicable
3%?7&/ ] 5?-?”21;}6/ E Zip Country 5. Certificate of Status Desired (| gi'gil_ﬁ?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. 8ox Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped or prinfad name of registered agent and (il it apphcabla.

(NOTE: Ragistered Agent signafure required when reinstating)

1.FILE-NOW:.FEE IS $61.25'
. Due By May 1,2004.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10

11.
TiTLE VPD [ Delete TITLE [1Change ] Addition
NAME FITZPATRICK, JERRY NAME
STREET ADoReSS | 4006 SUNRISE BLVD. {(SUNRISE BLVD.) STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34882 CITY-ST-7IP
TTLE ™ [ Detete TITLE [ Change  [C] Addition
NAVE FITPATRICK, JERRY VAVE
sTREET Aooress |4008 SUNRISE BLVD STREET ADDRESS
erv-s.zp |PORT SAINT LUCIE FL 34983 CITV-ST. 2P
TITLE D O Delete TE [ Ghange  [[] Addition
NALE MOWRY, MICHAEL NAME
sTReET ADDRESS | 11906 169TH COURT STREET ADGRESS -
cry-st-ze |JUPITER FL 33478 CITY-ST-2IP
LE [ Detete TITLE O Change  [_3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-ZIP CITY-ST-2IP
T 3 Delete TIILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P

ment with an address, with

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated en 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 ar trustee empowered o execute this repont as réquired by Chapter 817, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atj

SIGNATURE:

GNATURE AND TYPED OR Pl

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

B Joy
[ Da}! !




