2004 FOR PROFIT CORPORATION

ANNYAL REPORT (AR) FILED

.. Mar 01, 2004 08:00 AM

DOCUMENT # F02000000134
Secretary of State

1. Endty Mame

ROSE OF SHARON, INC.

Principal Place of Business

7428 SE 135TH ST.
SUMMERFIELD FL 34431

Mailling Address

7428 SE 135TH ST.
SUMMERFIELD FL 34431

D

I

AR

2. Principal Place of Business 3. Maibng Addrass
Suite, Api. &, etc. Suite, Apt #, eic. MOORE CR2E034 {11/03)
City 4 Slale B City & State 4. FE! Number o Apphed Fou
38-3192700 Not Appizabie
Zo Country Zip Ceurtry 5. Certificate of Staius Desired & ?g.gigs:éiional

6. Name and Address of Current Registered Agent

KNAPP, SHARON
7428 SE 136TH ST.
SUMMERFIELD FL 34491

Hame

7. Hame and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obhgations of registered agent

SIGNATURE

Sygnatute typed o premead name of rapEIes gt ans she o applinasia.

{hoTE. Rﬁg‘sfierea Kgéﬁ! sigr;aiuze required wher resnsiating}

nArE

" FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Teciion Campaign Financing
Trust Fund Contribution.

£5.00 way Be
Added to Fees

Make Check Payabie to Fiorids Department of State

0. OFFICERS AND DIRECTCRS R P ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
BE BCD 1 pelets ILE [ Change 1 Addtion
AL KNAPP, SHARON NAME

STREET ADDRESS | PO BOX 686 STAEET ALDIRESS

iy -ST-7P SUMMERFIELD FL Y- ST- 2P

THLE S 1 Delete HTLE T Change [ Addition
HAME NAME 00008071973

STREET ADDAESS STREET ADDAESS 0300480092007 150,00

SITY-S1-218 ST ST I

TNE o S Cpeles B e ) [ Charge L] Addition
NAME NAME

STRYET ADDRESS STREET ATDRESS

Y572 CRY-ST- P

THE o ] Detste —'—i nRE o T [ Changs [ Addition
NAME NAME

STREEY ADDAESS STREET ADDAESS

CITY-ST-TiP CiTY-57- 1P

HE ) ClDelete e '—~ [ Change [ Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

CifY-ST-ZP GiTY-$T- 1P

e ' ' Plogse  f m ] Change ] Additian.
NAME NAME

STREET ADDAESS STREXT ADDRESS

OTY-85- 7P CHTY- 5% 2P

12, | hersby certily that the information suppliad with this fiing does not qualfy for the exemption stated in Section 1 1§.§7{3‘}(B, Florida Statites. t fusther centify that the Information
indicated on this report or supplemental repart is frue anc agcuraie and Mhat my signatiere shall have the same legal effect as if made under cath; that t am an officer or director |
of tha carporaiton or the receiver or rustee empowerad t6 execute this repont as required by Chapter 807, Rorida Statutes; and that my hame appears in Block 10 or Block 113 |
changed, or an an attachment with an address, with all other like empowered. i

SIGNATURE:

Daytrng Phone 8



