. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 08, 2004 08:00 AM
DOCUMENT # P95000022040 ’
bt Secretary of State
ROCKY'S REPLAY, INC.
Principal Place of Business Mailing Address
1121 E, SEMORAN BLVD 1121 E SEMORAN BLVD
SSSSLEBERRY FL 32707 CASSELBERRY FL 32707
i IR TR
Suile, Api # elc. ) i . Sude. Apt. # etc. MOORE CR2EQ34 (11/03)
City & State ' — City & Stale 4. FE| Numbesr —Tapreator
B 59-3306801 ) Not Applicable
zZip Couniry zp Country 5. Certficate of Status Oesired 0 Ez‘ggt Q?:;tiona&
6. Name and Address of Cutrent Begistered Agent 7. Name and Address ;:f New Registered Agent
. Name
QAO%SG!CE)E’SDS\Y 1D Sireet Address (2.0, Box Mumber is Nol Acceptable) . — - -
WINTER PARK FL 32789 :
City o FL f Zio Code -

8. The above named entity submits this statement far the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE — N T

Smyratire typed of prcted name of registered agent and tille lfragnbcame. {NCYE Ragislered Agenl sigrature ragqured when renstating) DATE . .

FILE NOW!! FEE IS $150.00
. . Elect] i i
After May 1, 2004 Fee will be $550.00 9 Jlection Campelgn Fnancing - $5.00 way B
Make Check Payable to Florida Deparfinent of State
10, ) OFFICERS AND DIRECTORS 11. ARDITIONS | CHANGES TO QFFHCERS AND DIRECTORS N 1Y
THLE PTD [ Delete TTE [ change [ Addition
RAME MOSHER, DAVID NAME - B T
£l \_I

STREET ADDRESS | 508 MOSS LN STREET ADDRESS e fggqgg?gﬁiﬁ%ggi 150,00
omy sz |WINTER PARK FL 32789 GiTY-ST-ZP A < lalh
TLE VSD ] Desete HiLE [ Change  [] Addition
NAME MOSHER, LAURA NAME
STREETADDAESS [908 MOSS LN STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 emy-s1-2p . ] ~ S
TITLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZP o ) .
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 2P o ) »
THLE [ Delete TLE [ Crange  [CF Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CATY-§7-21P GITY-51-2P ) -
TNE 3 Delete TRLE [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P L _ CITY-5T-2IP L

12 | hereby sertify that the information supplied with this filing does not qualify for the exernplion stated in Section 1 19.0753‘10). Florida Statutes. | iurther certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal T am an officer or director
of the corperation ar the receiver or trustee empowared to execule this report as requirad by Chapter 607, Fiorida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowared.

SIGNATURE: Q@M lavrag  raismen, . 8y oy Y0 7-260 - 0093 B

SIGNATURE AND T\'PEB OR PRINTER NAME GF SIGNING OFFICER OR DIRECTOR Cale_ .- Daytwne Prorg # -




