2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000003389

1, Entity Name .
ROUGH RIDERS MC, INC.

»

May 09, 2005 8:00 am

Secretary of State

05-09-2005 90290 038 ****61.25

Principal Place of Business

5030 EDWARDS ROAD
FORT PIERCE FL 34981

Mailing Address

5030 EDWARDS ROAD
FORT PIERCE FL 34981

AR T B Y

2. Principal Place of Business

3. Mailing Address

il

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Appiied For
NO‘T APPLICABLE Mot Apphcab]e
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aadttionat
) Fee Requirad
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANO! STEVEN Street Add P.Q. Box Number is Not Acceptable
1697 SW TAURUS LANE rost Address (PO piable)
PORT ST. LUCIE FL 34984
o City Zip Code

i

FL

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

the obligations of registered agent

SIGNATURE

Signatue, lyped o prinled name o regrsiered agent and lite if apphcable

[NOTE Regrsiared Agent signature requited when renstaing)

DATE

FILE NOW; FEE IS $61.25
Due By 'May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10

TILE VFD; M Delele THLE VP,D O change  [XAddition
NAME FITZPATRICK, JERRY NAME MeOLoSIEY, BOBCT 5 7.

STREET ADDRESS | 4006 SUNRISE BLVD. (SUNRISE BLVD.) STREET ADDRESS 3908 st D Ruod7MH =57

crv-sizp  |FT. PIERCE FL 34982 CTY-ST-2P e 57 LVCIE FL S¥FN3

TILE 0 ) m Delete TITLE SECOE 72y _ [Jchange [ Additian
NANE FITPATRICK, JERRY NAME MoCLoSKEY, ROBELT T

STREET ADORESS | 4006 SUNRISE BLVD SHEOUESS | 39pg S e DALY ST

civ-st-zp |PORT SAINT LUCIE FL 34983 -S| LORT 7 LUCHE FL 3 ¥4 3

MHE - - D- S g Deiele THLE - i - [Jchange  [J Addition
NAME MOWRY, MICHAEL NAME

SIRECT ADDRESS | 11606 169TH COURT STREET ADDRESS

CITY-§7-2P JUPITER FL 33478. CITY-51-2F

TILE ) O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ITY-ST- 2P

TITLE O pelete TIILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

THLE 1 oetete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY- ST-2P CITY-ST- 2P

12. | hereby cert

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 cath; that | am an officer or director

of the corporation or the reesiver or frustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg , with st other like empowered.

SIGNATURE: £o3cei Meledskey |, v P

Vel-08 772-F30- 424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




