2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P86000062419 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
ROOSTERFISH, INC.
Principal Place of Business Mailing Adcdress
8518 REDFIELD DR. P.O.BOX 7
PORT RICHEY FL 34688 BgRT RICHEY FL 34673
E P ST A A i
Sulte, Apt. #, efc Swie, Aot #. efc. MOORE CRZED34 {11/03
City & State Ciy & State . i 4. FE} Number Apphed For
- 5£9-3391088 ot Applicabio
ae Countey o Country 5. Cerficale of Status Desirad O ?g'g? qﬁﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
- Name - /= vl — s == - ==
g"éj 1%S]§‘Egplé58 T;:I)IR-IVE Street Address {P.0. Box Number is Not Acceplable}
PORT RICHEY FL 34688
Cily FL | Zip Code

8. The above named entiy subruts this, stalement tor the purpose of changing s regstered office of registered agent, or both, in the State of Flonda, | am famikar with, and accept
the abligations of registered agent.

SIGNATURE . -
Sugnatwe lyped of prntad name of ragstersd agen and itla A applicable. {NOTE Ragrst Aperl sipnatuse reguued when Q) OATE
. -~ i — ‘ -
FILE NOW!1!l FEE i:.; §150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Adtes to Fees
Malke Check Payable tc Florida Departinent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P 7 petete HLE uon ~ g [IChange ] Addition
NAME QUASS, SHARCN L. NABE
STREFT A0DRESS | 8618 REDFIELD DRIVE SIREEY AGORESS 02/05/04-80006~006  150.00
Ty 57-70P PORT RICHEY FL 34668 Ty ST- 2P
i VP O pelete BiLE Clchenge L1 Addition
HAME CLEMENT, DENNY JW HARIE
STREET ADDRESS | 8518 REDFIELD DRIVE SIREET ADDRESS
CiTy-57-2F PORT RICHEY FL 34663 CfTY - ST BP
THLE = pelew mLe T Change £ Addition
NEME HANE
STREFT ADDRESS ' STREET AUDRESS
oY -5T-1P CAY-ST- 2P
TITE 1 Detete T ' T]Change 1) Addition
NAME , NAME
STREET ADRAESS STREET ADDRESS
CITY-SE-2IP CIFY -ST- 2%
HHE 7] Depte Wi [Icherge ] Addilion
HAME HAKE
STREET AGORFSS SIREET ADDAESS
oY -ST- 7P CITY-ST-2P
WL 3 seicte THLE [l Change [ Addition
HAME NAME
STREET ABDRESS SIREET ADDRESS
CHY-5T-79 CITY-S- 2P

12. 1 hereby ceriify that the information supplied with this filing does not gualify for the exemplion stated In Section 118,07{3){1}, Florida Statutes, | further centify that the informalisn
inclicated on thug repan ar supplementat report is true and accurate and that my signature shall have the same iepal efiect as # made under oath, that | am an ofiicer or diregior
ot the Corgorahon or the receiver or ruslee empowered to execide this repon as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11#
changed, or on an attachrment with an addrass, with all other like empowared.

siGNATURE: _ A (Lecw s’ Sharon L Quuass /-31-0¢ (Z21)84i-9277_

SR ATUHRE AHO SYOED YA PRINTED NARE OF SINMNS OFFICER AOR MRECTAR MNala Davume Thaae ¥




