2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

—_— %

DOCUMENT # P00000025145

1. Entity Name
ROOSTER PROPERTIES, INC.

Mar 12,2005 08:00 AM
Secretary of State

Mailng Address
3060 5. DALE MABRY HWY
TAMPA, FL 33620

Principal Place of Business

3060 S. DALE MABRY HWY
TAMPA, FL 33629

fE'; ;33! el

LR R

03102005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
56-3631063 Not Applicable
$8.75 Adaitional

5. Certiflcats of Status Desired

Fee Requirad

i . R k- AT LY. T PREVE RO i
6. Name and Address of Current Registersd Agent

HAHN, WARREN G
3080 8. DALE MABRY HWY
TAMPA, FL 33629

N e Faw it i o o 3 s
8. The abova namad entity submits this statemént for the purposa of changing its registared office or replstered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligetions of registared egent,

SIGNATURE — —_—— -
Sigraiure, typed or prirtad name of tagistéred agart and tha ¥ aslicatls.

{NGTE: Raglstorad Agant signature roquited when minstating}

DATE

FILE NOw!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIREGTORS _ 1
e D —— = R
NAME HAHN, WARREN G P.E.
STREETADDAESS | 4545 W, BEACHWAY DRIVE
CITY-ST- 2P TAMPA, FL 33808
TILE D A = T
NAME HAHN, CHARLES J
STREET ADURESS | 4616 S DATURA AVE
CITY-ST-2IP TAMPA, FL 33511 B
TM.E D N )
NAME HAHN, JEFFREY B
STREETARDAZSS | 1509 § DE SOTO AVE .
CAY-S72P | TAMPA, FL 33506 Do NOT WR!TE h
e D
NAME HAHN, MICHAEL J IN THIS SPACE
STREETADDRESS | 819 8 EDISON AVE
CITY-8T1-2P TAMPA, FL 33508 .. o
— - i — -
NAME
STREET ADDRESS
CITY-S7-7IP
TE ) o .
NAME
STREET ADDRESS i
CITY-ST-ZP t . R R R L
Florida Statutes. 1 furthar certify that the information

12. | harely certifg that the Eﬁmaim—s_ug;laﬁad with this ﬁling does not qualify for the exemption stated In Section 1 19.0‘?&3)(?),
thi accurats and that my signature shali have the same jegal el ;
of the sorporation or the receiver or trustee empowgred 1o exacuta this report as required by Chapier €07, Florlda Sialutes; and that my neme appears in Block 10 or Block 11 if

indicated on this repart or supplemental report Is true an

changed, or on an attachment wi address, other like empowarad.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ect as If made under cath; that { am an officer or director




