2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s28272

1. Entity Name
ROSE CARBONIC INC

Principal Place of Busin-ess

501 SO. COCOA BLVD.
SgCOA FL 32922

© Mailing Address
501 SO. COCOA BLVD.

COCOA FL 32922
us

2. Principal Place of Business

3. Mailing Address

" FILED

Feb 28, 2005 08:00 AM
Secretary of State

[

I

Sulte, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10m4)
City & State City & State a4 FEINumber ~__ | |Applied For
59-1205245 I Not Appticat!
e Country Zip County 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o - Name o

DAWSON, ROY S
1018 FAIRWAY LANE
RCCKLEDGE FL 32955

Street Address (P.O. Box Number is Net Acceptable} ’

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and acc s¢
the obligations of registered agent.

SIGNATURE

Sigralura, fyped o prntad rame o registered agent and Yile f applcable

{NOTE Ragsierad Agent signatule requied when winstatng)

DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May e
Trust Fund Centribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
IE: vD O pelee f e [ Change [ At
NAME DAWSON,ELROY M NAME

STREET ADORESS | 1599 WOODLAND DR STREET ADDRESS

CiTy- ST 7P ROCKLEDGE FL 32855 CITY.ST- 7P

WiLE STD [ Delete TLE [CJchange [ Addih
AAME DAWSON,B JACQUELINE hANE L REIMENERAS SR ’
STRIET ADORESS | 1599 WOODLAND DR STREET ADURESS SRS =RARR -0 150,00

Iy ST-7P ROCKLEDGE FL 32955 Iy 57 2P

N D O belete niLE Clchange T Acdita
NAME DAWSON, ROY STEVEN NAME

STREETADORESS [1018 FAIRWAY LANE SIREET ADNKFSS

CITY-ST-2IF HOCKLEDGE FL 32955 Iry-§7- 26

INLE 7 Delete T [JcChange [ Acdit
NAME NAME

STAEET ADDRESS STREET ADDRFSS

CITY-ST.2P QY -57-2F

HiLe O Delete N [ Ghange [ Akt
NAME NAME

STRFET ADORFSS STREET ADORESS

Y §T-2p CITY-§1- 2F

THLE [ Delete TILE Jchange [ Avidita
NAME NAME

SIREFT ADDRESS SIREET ADDR 55

Ciry-ST-2IP CITY-ST1- 2P

12. P hareby ceni{?f| that the information supplied with this filing does not qualify far the exemption stated in Sectj

is report or supplemental report is true and accurate and that my signature shall hepre the
of the corporation or the receiver or trustee empowerad to execute this report as required by C
changed, or on an attachment with an address, with alf other like empowerad

SIGNATURE: —— /2oy STEvEN Ppwsox)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Fmﬁenfb,u/rﬁéc;ﬁh

indicated on

ter

119.07(3)(i), Florida Statutes | further certify tﬁat the information
legal effect as if made under cath; that | am an officer or director

. Elorida Stalutes; and that my name appears in Block 10 or Bleck 11

1/4«/ Sty / Z-/ 708 )-€32-730/

Cele Daytena Phane 4



