2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # P98000047505 Jan 24, 2005 08:00 AM
1. Entiy Namg Secretary of State
THE ROSE BOWL, INC.
Principal Place of Business ;7 _ ] : A ]\da':ling Addraes
6434 QPEN ROSE DR 1463 LEWIS RD
MILTON FL 32570 . .- MILTON FL 32570
i i B B RER ACR
Suita, Apt. #, slc . Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Tity & State - City & Stale — 4. FEI Number Applied For
o 59-3372119 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O Eeaeg; lﬁfg"‘”‘a'
6. Name anduAddreggiCunent Registerad Agent 7. Name and Address of New Registered Agent B
Name
ﬁég?g\%lgoﬂgﬁé Street Address (P.O, Box Number is Not Aceeptable)
MILTON FL 32570-9611 :
City FL Zip Cade

8. The above named entity submits this statement férime'rrau'rﬁdéré ofchanging its r«;gisgred office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obligations of reglstered agent. - N -

SIGNATURE - — i
SIgHRLe, TG T PIIRAT S OF seprstored egont and Lie # apphoable {WOYE Regsiaad Agant s gnature required whe ternslating) TATE
FILE Now!!l FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution. 1  Added to Feos
Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ Gelete 1nif O change [ Addition
RAME FULFORD, NANE [N 93755
SIRECT ASDRLSS | 1463 LEWIS ROAD STREET ALDRESS P2 R-E0073-022 150,00
orY-ST. P |MILTON FL 32570 . HY ST 2P
et [ Datete Mg I change [ Addition
Nt NAME
STHEET ADORESS. STRTE | ADDAESS
CIY-§1-1p Tl ST-IR
TILE [T Delete nitt (I change ] Addition
NAME NAME
SIREET ADDRESS SIRFLT ADDRESS
GIY-ST- 2P Y5y 10
InLE [ Delete N B O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRFSS
CltY-SI-2p Y- ST AP
TILE T delete B R O change ] Acgiticn
NAME NAME
STREET ADDRESS 4TRLET ADDRESS
CIlY-5T-2P ity -S1. 7t
T T Delate me O change (T Addition
NAME NAME
SIREET AGDAESS ' STREET AUDRFSS
CITyY-ST-2if CITY-S1- 219

12, [ hereby certi{x that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered

Ch

SIGNATY,

o (2177

. e = - -
HE ANG T\’POH PRINTED NAME OF SiGNING OFFICER QR OIRECTOR Fate Daylme Phora 4

SIGNATURE




