2005 FOR PROFIT CORPORATION

- FILED

____ANNUAL REPORT (AR)
DOCUMENT # 328396 . ‘ c

1. Entity Marne
ROSEMERE, INC.

Mar 15, 2005 08:00 AM
Secretary of State

Principal Place of Business -
103 VALARE LN

_@ng A_ddress )
103 VALARE LN

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Us Us
Suite, Apt. #, ete. o S Suite, Apt #, etc. 15t MOORE CR2E034 (1 0/04_)
City & State T * City & State 4. FEI Number Applied For
59-27095489 Not Applicable
Zip Coiniry ap Country 5. Ceriificate of Status Desired O g:;'gili?:é”o“a'
6. Name and Address of Currant Registerad Agent ! 7. Name and Address of New Ragisterad Agant
- e T ams - — =
T(C})BS Gﬁ)&]\g{%LEAEE Street Address (P.C. Box Number is Nat Acceptable)
CRYSTAL RIVER FL 34429

Zip Code

FL |

City

8. The above named entity submits this statement for the
the chiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accent
, ! v

Signature. typed of prites name of registerad agent and tfla if apphaable

{NOTE Hogisterad Agerd signatuse raquirad whon reinsiating)

- DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2005 Fee Wili Be $550.00
Make Chack Payable to Florida Depdriment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

changed, or an an attachment with an address, with all other like empowared.

10, OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE DB - R 1 Delete e T } []change ] Addition

NAML ROSE, DONALD E NAME

STREET ADDRESS | 103 VALARE LN. STREFTAGORESS

CITY. §T-2P CRYSTAL RIVER FL oIy .5T-7IP

THLE vD I Detete ~ | tmE . ~  [Ochenge [JAddition

s PITTMAN, MERRI C. NAME UO00O0ZE381 T -

STREET ADDRESS | 3516 S. WODDARIDGE RD. . SIRFET ADCRESS []3{’15;" US"BGGEI"B]-Q 1.::1U. GD

ory-stzp | BIRMINGHAM AL - T ereseae

11LE VST - T - ] Qeiste it O Change 3 Addition

HANME ROSE, DONA h RAME

STREET ADDAFSS [ 103 VALARE LN. SIREET ADDRESS

CIY.5T-2P [CRYSTAL RIVER EL _ CITY-§T-2F

TiiLE S B L7 Detete mr [ thange L] Additin

NAME H NAME

STRECT ADDRESS SIREEF ADDRESS

CiTY.57. 2P CIY-51-2P

frite S ) O pelete mE - O change 1 Addition

HAME NAME

STALET ADDRESS STREFT ADDRESS

CITY-5T-7IP ZINe-S1-2P

e ) 7 pelate™ e Clchange [ Addition

HAME NAME

STRFET ADDRESS STREFT ADDRLSS

CITY-ST-2IP ary 55 2P L

1. | hersby certji%that the information siippliac with this ﬁﬁng does not qualify for the exemption stated in Section’ 119.07(3)(). Flofida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receivar of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 111

Davtma Phone 4

SE jgg///:'%f 25256712

A




