FILED
. 2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 00000112164 e 02-14-2005 90053 019 ***150.00

1. Entity Name
ROLLING MEADOW FJORDS, INC.

Principal Place of Business Mailing Address
13241 NIGHT OWL LN 13241 NIGHT OWL LN
PALM BCH GARDENS, FL 33118 PALM BCH GARDENS, FL 33118

s T s~ genc NNV

1 32 20 QesesvoaQfens | 1§ lakashe

Suite, Apt. #, elc, Suite, Apt. #, etc.
02082005  Chg-P CR2E034 (10/03)
08 | ih Gl Pooeh, Cf
City & State City & State N 4. FEI Number Applied For
330w 65-1061540 Not Applicasie
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional

p.f) ) 3‘?0 R &Qm ﬁﬂ_az‘, Fee Required

8. Name and Address of Current Registered Agent___ . _ - ~~ —7: Name and Address of New Registered Agent

- Name
MCGRATH, SUSAN 2 tgdo( oPO.,B%uxb)ﬁM: R
13241 NIGHT QWL LN tre ress (P.0, Box Number is Not Ecapxaba'
PALM BCH GARDENS, FL 33118 ‘JJ_S_tgin_“alLam DAMN’_ % Zl@’?

Nath Bl bocl  FL|3Si0g

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

SIGNATURE
Signatute. Iypad of prtted name of regisiered agent and litks if applicabla. {NOTE: Registared Aganl signaturs recurred when ranslating) DATE
FILE NOWIII FEE IS $150.00 - =| —9. Election Cempaign Financing $5.00 May Ba
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e FD 3 oetete TnE P4 Rhchange [ Addiion
NAME MCGRATH, SUSAN HAME Yol m‘._(’w&‘ , DLADM!
STREET ADDRESS | 13241 NIGHT OWL LN STREET ADDRESS | : =%
135 lakeShng Drige X 347
CTY-5T-ZP PALM BCH GARDENS, FL 33118 CITy-ST-2IP c
: N Po0 bhooed | €L 323408 _
TOLE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7P , CITY-ST-2IP
e ' O Delete TILE Octange [ Addition
NAME e — N nane .- : - e
STREET ADDRESS | STREET ADORESS
CY-ST-7P CmY-§1-2IP
TME O pelete TITLE [Icharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST. 7P
TITLE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O pelete Tine I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same lagal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, er an an attachment with an address, with a2l other like empowerad.

1)

SIGNATURE: o0 Nelndth oo 2!/0!05 St 317-237.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone §




