-
o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K62314

1. Entity Mame

ROSE SERVICES, INC.

Principal Place of Business ] Mailing Addrass

% ROSE WILLIAM % ROSE WILLIAM

170 CUMBERLAND PARK DRIVE 170 CUMBERLAND PARK DRIVE

SAINT RUGUSTINE, FL 32085 SAINT AUGUSTINE, FL 32095

O

DO NOT WRITE IN THIS SPACE

. Name and Address of Curt Hﬂsterea Agant

ROSE, WILLIAM
33 VALENCIA STREET
ST. AUGUSTINE, FL 32084

FILED

Jan 15, 2004 08:00 AM
Secretary of State

ARG VAR SRR

01082004  No Chg-P CR2E034 (10/03)
4. FEI Number ' Apphed For
59-2928607 Mot Applicable

5. Cedificatg of Status Desired _ [ | $8 75 Acditonal

Fes Ftequnred

DO NOT WRITE
IN THIS SPACE

. The above named anlity submnts this statarmment for the purpase of chang:ng its reglslﬂred off;ce or registered agent, or both, in the Siate of Horida lam rammar wnh and accept

the chhgations of registered agent.

.-

SIGNATURE e = e e E P x = -
Signature, I‘.‘Dedarnunledrlmalﬂwslerﬁdigml and “tlp f sppicante. @manwwwngu{wmiefgbqq ‘!B.'eguhﬂm- — o DATE
FILE NOWI! FEE IS $150.00 8- Election Campsign Financing $5.00 way e
After May 1, 2004 Fee will h‘ 5550.00 Trust Fund Contribution. _ Added tCLF_E}s
1. T OFFICERSANDDIREZCTOHS ~ ’7 ) T e T e T
THLE PR L
NAME ROSE, MARCHAL NEIL, I}
STREET ApDRESS ( 12B50 MISTLE TOE PLACE _ —
Cery-S1.21P JACKSONVILLE, FL 32246 IS — . - - -
TnLE STD ) W
NAVE ROSE, JOHN MCDONNELL L JQJBD;-“LU»

STREETADDRESS | 1308 SPARKLEBERY COURT

DA T RA4-B005-0

ory-sT-ar | JACKSONVILLE, FL 32259 ) L -~

THLE pv

NAME ROSE, WILLIAM MINTON

STREET ADDRESS | 1515 KINGBWOOD

Cuv- 81 2P JACKSONVILLE, FL 32207 .- = -
TWTLE D

MANE ROSE, WILLIAM NEIL J

STREET ADDRESS | 33 VALENCIA STREET

— DO NOT WRITE

IN THIS SPACE

CHy-ST- 2P ST. AUGUSTINE, FL 32085,

TILE
NAME
STREET ADDRESS

CITY-51- 3P ) B . .

TITLE
NAME
STREET ADDRESS

STy ST 4P

12. | l—\ereby centify that the information supplied with thus hhn tioes not qualify for the exampiion stated i sn Section 119 07;3)0) Flonda Statutes. | further cemly that the mformancn
indicated on this report or supplemental report is rue an accurate and that my signature shal! have the same lega! effect as if made under oath, that | am an officer or diractier
of the corporation or tha receiver of trustee emgowered to execﬁe part as required by Chapter 807, Flgrida Statutes; and that my nama appears in Block 10 or Block 11 if

= {i-w‘s . /?Mfo?f £y7

changed, or cn an attachmeimmth\mjdre% with all other liké empowered,
'
SIGNATURE:

SIGRATURE ANDTWED DR PRINTED NAME OF SIGNING DFFICEH OR DIFIECTOR

Da:e Day ik Fhona L .




