2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 19, 2005 8:00 am
Secretary of State

DOCUMENT # K62314

1. Entity Name

ROSE SERVICES, INC.

Principal Place of Business

% ROSE WILLIAM
170 CUMBERLAND PARK DRIVE
SAINT AUGUSTINE, FL 32085

Mziling Address '

% ROSE WILLIAM
170 CUMBERLAND PARK DRIVE
SAINT AUGUSTINE, FL 32095

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, 810,

Suite, Apt. #, etc.

LTI

01-19-2005 90001 048 ***150.00

50003353

R IRD I

Chg-P * CR2E034 (10/03).

01052005
City & State City & State 4. FEI Number Appliad For
59-2928607 | niot Applicable
N it C oy
_ Zip Country ‘ zin ) Lounty - |-5 Certiﬁcate‘ct,SLa!us.Desired_-D-__g%g%’:gj't@la'_._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, WILLIAM -
33 VALENCIA STREET Street Address (P.O. Box Number is Not Acceptabla)

ST. AUGUSTINE, FL 32084

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered ageant. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatsre, yped of printed nama of registered agen and tels i applicabls.

{NOTE: Registered Apsnt signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be.

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME PD 0 Deete TITLE . X Crange ] Adilin
NAME ROSE, MARCHAL NEIL, Il HAME - _
STREET ADDAESS | 12850 MISTLE TOE PLACE STREET ADDRESS i a 1451 [} mr 'ST‘LE T'Db PA‘? Qf'-"
CITY-S1-27 JACKSONVILLE, FL 32246 CITy-51-2ip
HiLE STD O Deiete nne - Wchange [ Addition
NAME ROSE, JOHN MCDONNELL NAME .
STRELY ADDRESS | 1308 SPARKLEBERY COURT sweeaomss | [ 30K S PARKAEBERR Y Cour 7
chy. si-zp JACKSONVILLE, FL 32259 Ciry-g1-ap . . — B
e DV ' O Detete TIILE O change ] Addition
HAME ROSE, WILLIAM MINTON NAME
STREET ADDRESS | 1515 KINGSWOOD STREET ADDRESS
CIry-s1-2 JACKSONVILLE, FL 32207 CITY-$T-21P
TMLE D J Detete TILE O thange [ Acdition
NAME ROSE, WILLIAM NEIL ! NAME
STREET ADDRESS | 33 VALENCIA STREET STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32085 CITY-ST-2IP
e [ Detgre TILE [JChange  [J Addition
NAME NAME
SIREET ADDIRESS STAEET ADDRESS
CIFY-ST-2P CIFY-51-21P
[itE O Delere TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 . CIIY-ST-&p

ad.

changed, or on an anacnnMdress. wilh gll other litrﬁ?‘—n\
-
SIGNATURE: V\g

12. | hereby certify that the information supplied with Lhis filing does not qualily for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
inciicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(SKWM-;‘S* KoVS (ﬁy) E2y-&6y 5
<)

+Date ¢ Daytime Phone §




