FILED
2004 FOR PROFIT CORPORATION -~ Apr 09,2004 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P03000121280 04-09-2004 90069 025 ***150.00
1. Entity Name
ROSE CLASSIC CLEANING, INC,
Principal Place of Business Mailing Address
29 FIRST STREET 29 FIRST STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e e B 1 T
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
(5-08/2 763 Kot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 A.ddmonal
Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
FOSTH ACCOUNTING, PA
1008 GOODLETTE ROAD N Street Address (P.O. Box Number is Not Acceptable)
201
NAPLES, FL 34102 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE 2o == == T~ - y
Sigrature, typed o printed name of registerad agant and te if applicable. [NOTE: Registared Agenl signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, [ Addedto Fees
10.m OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pesete TITLE O change [} Addition
NAMEy BEZMATERNY, THOMASZ J NAME
STREELADDRESS | 29 FIRST STREET STREET ADDRESS
CITY-5T-21P BONITA SPRINGS, FL 34134 CITY-ST1-2IP
TITLE - [ pelete TITLE . . .[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE O delete TITLE [ change 3 Acditron
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
B T o loeers — fme - - - e * [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ petete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7PP CITY-ST-2P
TE . [T Getete TITLE . . - [crange [ Aduition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-SI-2IP CITY-S1-7P

12. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

clIrM AT IDE. m/ ﬁa.é}#ﬂ‘é‘f_ﬂ, ) 4/{/0?'/ &39) Lo 900,




