o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 28, 2005 8:00 am

DOCUMENT # P03000098818

- 1. Entity Name

ROSS ENTERPRISES OF PALM BEACH INC

Principal Place of Business

6093 STRAWBERRY FIELDS WAY
LAKE WORTH, FL 33463

Mailing Address

6093 STRAWBERRY FIELDS WAY
LAKE WORTH, FL 33463

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite. Apt. #, alc.

Secretary of State

(02-28-2005 90209 027 ***158.75

TUUNIUVUN

AR

02152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0208491 Not Applicable
Ze. Country Zip Country 8. Coriificato of Status Desired ~ []  $8+75 Additional
- Fee Required
& Name and Address of Current Registored Agent 7. Name and Addross of New Reglstered Agent
o Name
SHELIA, ROSS

6093 STRAWBERRY FIELDS WAY
LAKE WORTH, FL 33463

Street Address (P.Q. Box Number is Not Acceptable)

City

FL , Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or orinted name of registared agent and itk il applcable.

© {NOTE: Registered Agenil signaiung réquired when reinsigung )

_FILE NOWIII.FEE IS.$150.00 9. Election Campaign Financing $5.00 may Be — - T mee —
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TmE O charge ] Acdition
NAME ROSS, SHELIA RAME
STHEET ADDRESS | 6093 STRAWBERRY FIELDS WAY STREET ADDRESS \
CITY-ST- 2P LAKE WORTH, FL 33463 CITY-ST-21P .
TITLE VP O petets TMLE [ Change [ Addition
NAME ROSS, EDWIN NAME
STREET ADDKESS | 6093 STRAWBERRY FIELDS WAY STREET ADDHESS
CITY-ST-2IP LAKE WORTH, FL 33463 CITY-5T-ZP
TTLE 7 betete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
STY-ST-2IP CITY-ST-2iP
MLE [ pelete TALE " [cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2P
THILE O oeme TILE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TILE [ patete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-217

12. I heraby certity that the information suppliad 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ot.the corporation or the receiver or trustee emgowsred o axecute thi

changed, or on an attachmen; with an address, with all other like smpowered.

SIGNATURE:

oD

S reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-/ 22,1; 05

SHINATURE AND TYPED ORFNTES-FlAME OF 2IGNING OFFICER OR NRECTOR

Daytine Prhoneg #




