2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000022040 Feb 28, 2005 08:00 AN
1. Entity Name S
ecretary of State
ROCKY'S REPLAY, INC. ry
Principal Place of Business Mailing Address
1121 E. SEMORAN BLVD 1121 E SEMORAN BLVD
SQSSLEBERRY FL 32707 CASSELBERRY FL 32707
2 Prim:ipal Place ofBusiness > Mai"ng Addrese ”’I I Iﬂ""ﬂ"lm || || | ||“Il, nm I’IH Iml””ll‘
Suite, Apt #, etc Suite, Apt, ¥, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number I ] Applied For
59-3306801 l Not Applicable
e Country Zp Couriry 5. Certificate of Stalus Desired O gigiﬂg:‘:"’”a'
6. Nama and Address of Current Registerad Agant 7. Mame and Addross of New Registerod Agent
Name
gO%SHSFS"SDf\J 1D Street Addrass (P.O. Bax Number is Not Accepiable)
WINTER PARK FL 32789
City FL Zip 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 Flonda. | am famtliar with, and accept
the abligations of registered agent.

SIGNATURE
Sgratuie Ypnd o prnied rame of mgisiered agent and tike ¢ appicab \MOTE Reg-stared Agent signature raguitad whae rgnstaling) DATE
. FILE NOW!I! FEE IS $150.00 g. Election Campaign Financing  $5,00 May Be
- After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. EEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
1LE PID [J paiste Lk {1 Change  [] Addition
NAME MOSHER, DAVID NAME - Rl
STAEET ADGRESS {908 MOSS LN SIREET ADDRESS SR R E
OTY 51-2P | WINTER PARK FL 32789 CIEY-ST 2P S e
TLE vSD [ Detete N Jchange  [C] Additlon
NaME MOSHER, LAURA NAME
STREET ADDRESS | 908 MOSS LN STREET ADDRESS
oiy-s1 2p WINTER PARK FL 32789 ory 512
e [ cetate ne I change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty §t- 1P CINY-51-2P
TiLE [ pelete TiLL 7] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY .51 2P tny-§1-2¢
14 [ ceiete TITLE ffChange [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CHY. 8107 TTY-51- 2P
TTLE [ pelete niLt 3 change ] Addelion
NANE NAME
STREET ADORESS STHEET AODRESS
CTY ST I TITES1 AP

12. | hereby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, thatl am an office or direcior
of the carparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that nty name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }Frpale. Lavan 12205 HEX 2las)es  Y97-200.0043

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . i Gae Caytens Pheve #




