2004 FOR PﬁOFlT CORPORATION
- ANNUAL REPORT (AR) FILED

HOCUMENT # 312325 Feb 28, 2004 08:00 AM
1. Entity N
oty tame Secretary of State

RCBERT ROSS ADVERTISING, INC.
Principat Place of Business . Maihng Address
14008 CHERRY LAKE DR. 14008 CHERRY LAKE DR.
TAMPA FL 33618 TAMPA FL 33618

Suite, Apt #, elc. o Sutte, Apt B, elc, MOORE CRZE034 (11/03)

City & State City & State 4. FEI Numbar Applied For

58-1155766 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired [ $0-79 Additionat
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDRA P, BOSS

14008 CHERRY LAKE DIRVE Street Address (P.O. Bax Mumber is Not Accepliabie)

TAMPA FL 33618

Cuy FL | Zip Code

8. The agove named entty submits this statement for the purpose of changing 15 regstered ofbce or regreteres ageni, or both, i the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ -
Signatura teped or printed name of regstersd agont ang tike ¥ apphcabls {NOTE. Registared Agent signaiire requred when reinstating) DATE
i - S e — — SR
FILE NOWI!! FEE l_S $150.00 8. Eioction Campalgn Fnancing $5.00 may 36
After May 1, 2004 Feo will be $550.00 Trust Fund Centriution. T3 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCGRS | LR ADCITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
BNE PST £ Detete T [ Change  E3 Agdition
NAME ROSS, SANDRA P. NAME
STREET ARDRESS | 14008 CHERRY LAKE DRIVE STREET ADDRESS
CATY-51- 2P TAMPA FL Y-85 79
TiLE 1 o it Clohange 3 Additon
NAME HAME
SIBEET ADORESS STREET ADDAESS
CiTY -ST- 2P CITY-8T-21P
TITLE £ pelete TALE UOnn7inog O Change T Addition
e e 93401 /04-80081-015 153.00
STREET ADDRESS STREET ADDRESS
CITY-S7- 48 CITY-57- 2P
M 3 Detele e ] Change 1 Addifion
RAME NIME
STREET ADDRESS STREET ADBRESS
STY-57- 2P CIY-ST- 1P
HILE 3 peiete 13 [3Chenge [T Addition
HAME 1 NAME
STREET ADDRESS STREET ADDRESS
COY-57-ZP GiTY-ST-2P
THE ' {1 Detess e [ Change £33 Auidiion
HAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-28 CHY- S5-I

12. | hereby cerlify thaf the irformation supplied with this filing does not qualify for the exemption stated in Section 1 19.(}?%3}(5], Florida Statutas. ¥ further certily that the infoimation
indicated on this repart ar supplemental report is true and accwsate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the carparanon of the receiver of trustes empowered 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11§

changed, or on an attachmaent with 733. with alt other ike empowsared. . B
SIGNATURE: _/M ~ A 2/ /6y
)

IGNATURE AND TYPED OR PRINTER MAME OF SIGMING DFFICER DR DIRECTOR Date 4 Oayvme Phoee #




