FILED
Mar 14, 2005 8:00 am
Secretary of State

02-16-2005 90029 015 ***150.00

2005 FOR PROFIT CORPOR
-*ANNUAL REPORT (AR

DOCUM ENT # P04000114777

1. Entity Name
RONEYDRIPPER ORIGINALS, INC.

ATION

Principal Place of Business

10784 FLORENCE AVENUE
THONOTASASSA FL 33592

Mailing Address

10794 FLORENCE AVENUE
THONOTASASSA FL 33592

66004821

ot i
Suits, Apt. #, ete. Suita, Aot #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number _JAoptied For
- -t T T %IOIQZZ;é Not Applicable
e Country Zp Country §. Certficate of Status Desiea [ ?g ;’fw Addtional
6. Nam- and Addnn of Current Reg Agenl 7. Name and Address of Now Aegistered Agent
J — e — == e — - -MNama. . = - —_— e —— - ——— s

;3-??‘6 E’Rxﬁﬁﬁn %TREET Swoet Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR

TAMPA FL 33602

City ~ - _FL I Zip Code

8. The above namad ently submits this statement for the purpose of changing its registared office or registared agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of ragisterad agenL

SIGNATURE

{NOTE- Ragresiered AQeni B0 ntLie reauued what isngtetng) DATE

Sagrarre, vped o premed AT o 180

9. Election Campaign Financing
Trust Fund Conribution. [

$5.00 may Be
Added 1o Feea

OFFICERS AND DIRECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Defete LE CJcrange [ Addilion
NAME LANG, KIMBERLY D HAME
STREET KDOAESS | 10794 FLORENCE AVENUE STREET ADORESS
CITY-§T-2P THONOTASASSA FL 33592 CITY-$1-2P
TIE 3 Detete TILE [Jcrange [T Additien
NAME KAME
STREET ADDRESS SIREET ADDRESS
CIfY- ST-2P arY-51-7P
BILE 3 Delets TIRLE O change [T Acdition
g~ e — : Mg -~ | . i - S LIPRERE
STREETADDRISS. | — o~ — - -— PR __ || _STREET ADDRESS . ) .
Y- S1. P QTY-51-2F -
e ) aete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-7P CTY-S1- 2P
e O Delete MRLE Ochege [ asdiion
NAME NAWE
SEREET ADDBESS SIREET ADDRESS
Y- ST-2P CITY-S1- 2P
HE O petete TILE [ Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-51-2P CITY-S1-2P

12 ) heredy certly that the information supplied with this filin g does not quality ior the exemption stalad in Saction 119.07{3)(i), Florida Statutes. | further ceridly that the information
indicated on this report o supplemental report is Tue and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver or trusice empowered 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chaaged, or on an attachi em with an address, with all other like empowered.

[

SIGNATURE:

¥ SINATURE AND TYPED R PRINY




