2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

1. E

DOCUMENT # P98000018804

ntity Name

ROAD RUNNER ROWING SERVICE INC.

Secretary of State

03-22-2004 90052 005 ***150.00

609

Principal Place of Business

SANFORD FL 32773

Mailing Address

609 W. 27TH ST.
SANFORD FL 32773

W. 27TH ST.

Jai3353b

LT

609 W. 27TH ST.
SANFORD FL 32773

2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2694465 Naot Applicable
Zi Count 2 Count iti
e ounlry P ouniry 5. Centfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REALI, VINCENT

Streat Address (P.O. Box Number is Not Acceptable)

City

Zis Code

FL

SKGNATURE

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

Signature. typad or pnnted nrame of registered agent and tile if applicable.

(NOTE. Registered Agenl signature requred when renstating)

DATE

ake Check Payable to Florlda Depanmem of State

. ~FILE NOWH! FEE IS $150.00 °
A!ter May 1, 2004 Fee will be $550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B2 Delete TILE [ Change  [J Addition
NAME REALI, ANLELO NAME

STREET ADDRESS | 1330 BRISTOL PK. PL STREET ADDRESS

CiTY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP

TLE VP [ Delete e PR ESTbENT B4 Change 3 Adcition
NAME REALI, VINCENT NAME REALT , VINCSUT

STREET ADDRESS (609 W. 27TH ST. STREET ADGRESS [,OQ w.an # 5

or-sT-ze | SANFORD FL 32773 CITY-5T-2P SANSD . 3277)

TIME 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-ST-20P

ITLE [ pelete TrLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-57-2P CITY-S1-20P

TLE O deleta TmLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2

SIGNATURE:

12. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further cenlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with_all other likg empowered.

- [/In)ced‘.-' QGA (et

Y07-223-4226

SIGMATURE AND TYPED OR PRINTED NAME DWNING OFFICER QR DIRECTOR

Y $/04

Daytime Phong #




