2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P396000088098

1. Entity Name
ROTTEN RALPH, INC.

Principal Place of Business

902 BAY BLVD., SOUTH
ANNA MARIA, FL 34216

Mailing Address

P 0 BOX 2239

ANNA MARIA, FL 34216

2. Principal Place of Business 3. Mailing Address

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90081 045 ***150.00

I

i

LR

RUSSELL, RALPHR
902 BAY BLVD., SOUTH
ANNA MARIA, FL 34216

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0712942 Not Applicable
Zi Count Zi Count i

1P Y P ountry 5. Certificate of Stalus Desired a $8.75 Addtionat
Fee Required .. .
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printad name of registered agent and Nitle if applicable. (NOTE: Ragislerec Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Coritribution. 8  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e [Jchange  [J Addition
NAME RUSSELL, DOREEN M NAME
STREET ABORESS | P.O. BOX 2239 N/A STREET ADDRESS
CITy-51-2IP ANNA MARIA, FL 34216 . CITY-ST-2P
TME TD Delete IME [ Charge [ Addition
NAME RUSSELL, RALPHR NAME
STREET ADDRESS { P.O. BOX 2239 N/A STREET ADDRESS
CIEY-ST-2P ANNA MARIA, FL 34216 CITy-51-2p
TILE SD ) [ oelete TILE [Ochange [ Addition
NAME™  ~|"RUSSELL, DAVID R NAME
STREET ADDRESS | PO, BOX 2238 NVA STREET ADORESS
tiTy-51-2P ANNA MARIA, FL. 34216 CITY-ST-21P
TITLE [ Detete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIME [ oetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-Si-2P CITY-ST-2P
TITLE M Geteta TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
1th all other like empowared.

indicated on this report or supplemental repor]
of tha corporation or the receiv trustee e
changed, or on an attachmenpwith an addr

SIGNATURE:

SIENATURE AND

RINTED NAME DF SIGNING OFFICER OR DIRECTOR

3/7/ 05

Date Daytira Phone #




