2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000105238

1. Entity Name
RELJABLE ROOTER, INC

Principal Place of Business

27387 BAYWAY COURT
PUNTA GORDA FL 33983

Mailing Address
27387 BAYWAY COURT

"PUNTA GORDA FL 33983

FILED

Apr 18, 2005 08:00 AM
Secretary of State

I

I

Al

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEI Number [ [Applied For -
65-1054561 7 l—l’Nm Aoplicat!
2 Country Zip Country 5. Certificate of Staws Desired El $8 73 Additional
Fee Requlred
6. Name and Address of Current Ragistered Agent " 7. Name and Addrass of New Flegis!ered Agent o
) S Name
g;rg‘sN?Tg E?\’Fp:}gv %%DURT Street Address (P.O. Box Number s Mot Acceptabla) )
PUNTA GORDA FL 33983 — e
City ’ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am famifiar with, and accer

the abligations of registered agent.

SIGNATURE - -

Signalure, typed of proted hame of m'g'xsmma 'ng-{n'n: and il | applicable

[NOTE—Z' ﬁ&s}a?ﬂ?ﬁ\ganl signatyte required when fesrslatmg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Flotida Depariment of State

9. Elzcton Campaign Financing
Trust Fund Contribution. [

$5 00 May E
Added to Fees

10. OFFICERS AND DIRECTDRS B 11. "~ ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P [ pelere HILE O change [ Additic
NAME STANTON, RICHARD NAME

SIRFFT ADDRESS | 27387 BAYWAY CT STREET ADDRESS

crv-si-zp | PUNTA GORDA FL 33283 Cily-SI-2iP WA 1552

11 ST 3 Delete T 08¢ 18/ 05-B0 iﬁSE“DﬁEEﬁQﬂﬁnqeﬁﬁ ]:| pect
NAME STANTON, CARRIE NAME

STREET ADDRESS 27387 BAYWAY CT ) STAEET ADBRESS

oy st-2p | PUNTA GORDA FL 33983 CITY-ST-2I8

o L et e O change [ Aduiic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST - 2IP CITY-57. 4P

T O Delete T O] Change [ Adiih
BAME NAME

STREET ADDRESS STREET AQDRESS

Y- §T-21P CHY-ST-ZP

TILE ' O D'erlel'e” - l nie [ Change -'DA.‘"‘.:‘,:(
NAME NAME

STRLET ADDRESS SIREE L AODRESS

City-S¥-gp CITy-Si- 2P

o L1 pelte e [ Change ikt
NAME NAME

STREET ADDRESS SIREETADDRESS

CIry-s1-2p GlEY-S1- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempncn stated in Sectlon 119 07(31(1), Flonda Statutes. | further cartify that the informaton
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 oath, that | am an officer ar directar

of the corporatien or the receiver or rugles empe
changed, or cn an attaﬂ;em W|th an rass, aII other like empawered,

SIGNATURE:

AERIE STARITON

red o execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11

* L/ 15205 Gif) 74 7- 05/9/

'STGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dayima Prors ¢



