_ FILED
'j..-l:-._‘i L
L5 vn
2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

3N

03-08-2004 90029 026 ***150.00

DOCUMENT # P96000088098

1. Entity Name
ROTTEN RALPH, INC.

Principal Place of Business Mailing Address B B q 10 Q 3 8

;e Apr 08,2004 8:00 am
ecretary of State

902 BAY BLVD., SOUTH PO BOX 2239

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

e S ORI
Suite, Apt, #, alc. Suite. Apl. #, etc. 02222004 Chg-P CRZE034 (10/03)
Cily & State City & Stas 4. FEl'Numbar Applied For

€5-0712942 Net Applicable
Zp Country Zip Couniry §. Cerificale of Status Dasved a gﬁﬁqﬁiﬂm
8. Name and Addreas of Current Registered Agent 7. Namin and Address of Naw Repistared Agent
— = P—t— " - i i, e m— PR . .. "-Nbrne-"-'" - A N - e = e o e D ]
RUSSELL, RALPFHR - e —. e —
902 BAY BLVDTSOUTH— - =is wisssisens & S5 omie ={~Straet’ Addiess {P.0); Bax Number la Not Acceptable) ™

ANNA MARIA, FL. 34216

City FL_[ Zip Gode

8. The above named entily submits this statement for the purpcsa of changing its reglstered office or registerad agant, or both, In the State of Florida. | am familiar with, and accept
the obiigations ol registared agem.

SIGNATURE

Eigraiutm, hypad of printed nama of ragrstared agett snd e 4 apbicable. {NOTE: Fippisiarec Agant signatung required wihan Fenatsting) DATE
FILE NOWIIl FEE I8 $150,00 8. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2004 Faoe will be $550.00 Trust Fund Contribution. ] Added to Feas
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
™me PD 3 Deter TME O Change (] Addition
NAME RUSSELL, DOREEN M HAME .
STREET poAess | PO BOX 2239 N/A STREET AUDRESS
Ciry-ST. 2P ANNA MARIA, FL. 34218 CITY-ST-2P
THE TO [ Detmte L O Chage [ Addiion
MAME RUSSELL, RALPHR NAME
STREET ADDRESS | P.O. BOX 2239 N/A STREET ADDRESS
cay-st.op ANNA MARIA, FL 34216 CITY-57-2p
TnE sD KP’“ e ‘ Ochange {7 Addltion
_mer | RUSSELL, PAUL J . R L
STREEY ADURESS | P.O. BOX 2239 N/A ’ o "N wmert aooRess | - - -
GITY-ST-2p ANNA MARIA, FL 34215 CirY- 5T-2
o |ROREc Pauid R, Do me ) e Do D
i AN
smeztomeess | P-o - Box. 839, AR, STREEY ADORESS
Ciry-5T-2p ANNp MARIA FL, 33Ul Ciy-§T-2p
TNE 3 Celeta TRE CdGrange [ Addition
NAME MaME
STREET ADCRESS STREET ADDRESS
Ciy-51-2p ory-sT-2p
TFLE ] Delete e O change () Additian
NAME MAME
STREE! ADDRESS STREET ADCRESS
CTY-51-7I9 : CiTY-ST-Tp

1% | herchy ceru'm‘lhat the informalion supplied with this filing does not qualify for the axemption statad in Saction 119.07(3)(j), Florida Statutes. 1 further cartify that (he Infarmation
indicated on this report or suppiemantal report is true and accurate end that my signature shall have the sama jegal eflect as if made under oath; that | am an officer or directos
of the corporation o the recaivar ar Yustee empowered 19 execute this report as required by Chapter 607, Ficrida Sialutes; and that my name appears in Block 10 or Block 11 it
changad, or on &n attachment with an address, with all other like empowerad.

SIGNATURE:




