FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J05422 Secretary of State
1. Entity Nama 01-14-2005 90007 049 ***150.00
ROSE APPRAISAL, INC.
Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE f v h
PMB 715 PMB 715 oUUVZa0bb
WESTON, FL 33326 S WESTON, FL 33326 US
T SR S KOG 0
Suite, Apt. #, etc. Suite, Apt, #, ete. 01112005 ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2645452 Mot Applicable
die Courty Zip Country §. Certificate of Status Desired 0O ?ese';mf:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ROSE,, HUA__ ' . .. I ¥ B R Y _ i - N
- ism%m; T 2{02 = ﬂaﬁ—}(f y “"éué/ ~ Sticet Address (P.0. Box Nurmber & Not Acceptable)
CORAESPRINGS, FL 33076 {A/( 74 /
stor, [ 33327
City FL I Zip Code

8. The above named entity submils 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 obligations of regisiered agent.

. SIGNATURE
Signature, typed or printed name of regislered agen and tie it appiicabls, (NOTE: Registarad Agent sighature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campann F.inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00° Trust Fund Contributior. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS [ Ceiete THLE {J Ghange [T Addition
HAME ROSE, JOSHUA HAME
STREET ADORESS | 318 INDFAN TRACE PMB 715 STHEET ADDRESS
CITY-5T1-2P WESTON, FL 33326 CITY-5T-2P
THLE O Detete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C(TY-S5T-2P CITY-§T-2P
TILE O oslete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-S1-2P CITY-8T- 2P
TLE - " O Detete” TLE ST T T ) T [OChange [Additan |
NAME ’ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$7-2P
TITLE [ Detete TLE [ Change [ Additian
MAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 0 Delete TILE ] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple | report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver & empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachment wit agldress, with all other iike empowered. -
JZS]M EM’E (415~ f5Y-fdo-00ly
Date

SIGNATURE: !
sfum.’:z AND TYPED oyhumen NAME OF SIGNING OFFICER OR DIRECTOR Daytime Paone #




