‘ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngﬂﬂ ENT #P01000114259 05-03-2005 90154 047 ***150.00
. ity
ROAD RANGERS OF HILLSBROUGH INC
Principai Place of Business Mailing Address
6010 S. SHERIDAN RD 5026 INGRAHAM ST.
TAMPA, FL 33611 TAMPA, FL 33616
P v TR n

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (16,03)

Cily & State City & State 4, FEI Number Applied For

80-0029279 Nol Appiicable
ap Country an Country 5. Certificale of Stalus Desired O fi.;g‘lﬁ?:;ﬁonal
6. Name and Address of Curront Registered Agent . _7. Namte and Address of New Registered Agent
Name
DEMPSEY, GLENN M
5026 INGRAHAM ST. Street Address (P.O. Box Number is Not Acceptable)
- I . City FL l 2ip Code

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 Florida. | am familiar with, and accept
-3he obligations of registered agent.

SIGA;ATUH; R AP~ i %ﬁ S

od o printed mame of regisierad agent (m if app!Bb!e. {NOTE: Regrstorea Agen signature required when reinstating) DATE

- - "FILE NOWHl FEE 1S $150.00 - Electon Campaign Financing - | $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
UTLE P i@ Deleto TITLE ~ ﬁcmnge [3 Addition
NAME DEMPSEY, GLENN M NAME Pompseq G Cavns 7
STREEY ADDRESS | 604 0-S~SHERIDAN-RD™ sreraoRess | S o G TA/CnrAn St
CIY-ST-ZP | FAMPA-FE-53644 cmY-ST-2IP TVt . B36/ e
TME v 2{ Delete TTLE V _ [ Thange [ Addition
NAME DEMPSEY, PATRICIAR NAME Damn pgg\-y /o e Y . 4
STREET ADDRESS -E046-5-SHERIBAN-RD STREET ADDRESS P
CIY-5T-2F | TAMPAP99611 CY-§T-7 =T o%,, ﬂ/ % :‘_':3.( oy
TILE 3 Delete TITLE : [Dcrange [ Addition
NAME MAME - - — - -
STREET ADDRESS STREET ADDRESS
CETY-ST-ZIP CITY-ST-AP
TME [ pelete ME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST-21P
TLE 3 delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 ciy-sT-2e
TIE {1 Delete TITLE D change O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy- 5727 CIrY-S1-2P

12. | hereby eertify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19,07§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 ctfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with all other likg empowered.

573
SIGNATURE: _Glemn U Dompreq “Zbcer—— . oibplbs sis-ix

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFPCER OR DIRECTOR ./ ‘b’a

e



