e

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K97576

1. Entity Name
ROSE LANG REALTY, INC.

Principal Place of Business
136 COMMERCIAL WAY

Mailing Addrass
136 COMMERCIAL WAY

| FILED .
Feb 03, 2005 08:00 AM
Secretary of State

STOCKTON PLAZA STOCKTON PLAZA
SPRING HILL FL 34606 SPRING HILL FL 34608
us Us

Suite, APt #, ete. Suite. Apt. #, efe. tst MOORE CR2E034 (10/04)

City & Suaie Cily 8 State 4. FEI Number | |Applies For

o B o 59“‘2681 183 l ' Not Applicable
2 Country Zp Country " ; $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANG, ROSE
136 COMMERCIAL WAY
SPRING HILL FL 34606

Street Address (P.O. Bok Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, typad of primled narma of ragiststed agent and tile i applicable

{NOTE Regstated Agent sgnaiure reauitad when remstating) T DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .

8. Election Campaign Financing
Trust Fund Contribugon. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of St.a;te"‘

10. “OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TRE PST T Delete itk [ charge [ Addttion
NAME LANG, ROSE RAME -

STREET 4DORESS | 5083 COUNTYLINE ROAD STPEET ABORESS 0o jg%?’ggggé%%gﬂﬂﬁ 150. @

Ty -ST-1P SPRING HILL FL CY-81-2P - -

TITLE STD [ Delete it [Ichange (] Addition
NAME LANG, ROSE NAME

STREET ADDRESS (5083 COUNTYLINE ROAD STREET ADDRESS

Clly-81-7P SPRING HILL FL QY -51-24p . .
INLE £ Delete e [T ohange [ Addition
NAME i NAME

STREFT ADDRESS - T i ) SIRFFT ADDRESS TToTT
Qry. 57 219 Y -ST1-P

THLE O Celete WL [ Change  [] Addition
NAME NAMF

STREET ADDRESS STREET ADURESS

CrY-St-2 ClY-Si-1P

WILE ] Delete e [ Change [ Addition
NAME NAME

STRFET ADDRESS SIRELY ADDRESS

Y. 5T-7IP CIT-57- 2P o
ILE J Delete HitE Ochange O Addition
NAME FAMF

STRLET ADDRESS STREET ABERESS

LIy -s1-2IP CITY-ST-7F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that { am an officer or director
of the corporation or the reg ustea empowered jp execute this report s required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 1 1 if

changed, ar on an attagkmiant with a er like empowered.
&£/ /0-5’ 35vlo83 ~ 5y 4
7

Qate Daytme Phona #

Rose LaNe

smﬂﬁu‘at AND TYPED OR PR’I&TED NAME OFﬁIGMNG OFFICER OR DIRECTOR

SIGNATURE:




