32004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # s21758
1. Eniy Name Secretary of State
ROOKIES, INC 05-03-2004 90687 043 ***150.00
Principal Place of Business Mailing Address
588 SOUTH COLLIER BOULEVARD 599 SOUTH COLLIER BOULEVARD
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11/03)
City & State City & State 4, FE) Number Applied For
65-0312901 Not Applicable
2p Country e Country 5. Certificate of Status Desired [ ?g-;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gsAéjﬁngLaéEYBﬂ\lEgo Street Address (P.O. Box Number is Not Acceplable)
SUITE 202
MARCO ISLAND FL 34145
’ City FL Zip Code

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

SIGNATURE
Sugnature, typea or prred name of registered agent and title i appiicable. {NCTE: Registerea Agenl signature regLired when reinstanng} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME STVD Ne;me T [JChange  [] Addition
NAME VANN, STEPHANIE NAME
STREET ADDRESS | 599 S. COLLIER BLVD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-ST-ZIP
TITLE PS 1 belete TITLE [ change [T Addition
NAME BELL, LAURA NAME
STREET ADDRESS | 599 S. COLLIER BLVD STREET ADORESS
orv-st-2p (MARCO ISLAND FL CITY-5T- 2P . _
TME MP&--T‘Y‘ ] 1 Delete TITLE ] © [Ochenge [ Addition
NAME NAME
STREET ADDRESS ‘g} %V‘écg’a | t }}Lﬂ‘ STREET ADDRESS
CITY-S1-2IP -l)ﬁ (1__ CITY-ST-2PP
TLE £ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TMLE [ pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2I° CITY-57-2IP
TmE [J pelste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P r CITY-S7-21p

12. ) hereby certify that the information suppli
ingdicated on this report or supplementa
of the corporation or the receiyer or tr

this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
is true andeaccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o Talod 9024400

g
n/a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i L nde Daytime Phone #

AND TYPE




