2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) ] FILED

DOCUMENT # Fo4993 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
WALTER T. ROSE, JR, P.A.
Pancipal Place of Business Mailing Address
101 NORTH ATLANTIC AVE. 101 NORTH ATLANTIC AVE,
C/C WALTER T. ROSE, JR . C/OWALTER T, ROSE, JR.
COCOA BEACH FL 32831 COCOA BEACH FL 32931
Suite, Apt, ¥, etc Sude, Apt #_ satc. MOORE CR2EN34 {11/03) -
Thy & State City & State a. PEI Mumber ” Aophed For
50-2049180 th,.,m e
Zip Couniry 2© . Courtry 5. Cerlificate of Status Destred 03 ?i.gfq lﬁf:;m’"a'
€. Name and Address of Current Registered Agent 7. Name and Address of _Né;; Registered Agent

Name

1RS) .IS E'Omé’?[f‘-gf'?i_lf\i"{'?c AVE. Sireat Address (P.O. Box Number is Not Aceé}:fa&ie)
COCOA BEACH FL 32931 — = = —=

City FL 3 2in Codei

8. The above named entity submits 1his statament ir the gurpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : . S - -
Sgrature typed o prmied name of regisiered agont and 1Rls Jf apphcable NOTE Regstered Agent signatisie regusred when rainstatng} ) o DATE o
m
AﬂF“"E N?vgﬂ,ﬂl FEE ].S“tf 5505053 o 8. Ssaction Campaign Financing %5.00 May Be
er May 1, 2004 Fee will be .0 Trust Fund Contribution. [0 AddedtoFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONG/ CHANGES 10 OEFICERS AND DIRECTORS i 11 _
TME PD ] nolete | B T Chage I Addition
NAME AQSE, WALTER T., 4R HAME
STRECT ADDRESS | 101 N. ATLANTIC AVE STREET ADAESS ( fjggﬂfﬁ%iﬁmﬂ - -
ow.sp | COCOA BEACH FL Y53 2 01/28/04-80003-023 150,00
TRE Fl petete BILE [ithange 3 Addition
NAME NAME
SIREET ADDRESS SYREEY ADGRESS
CiTY-ST- 2P ) _§ seestae o N
e 3 befete e O Change [ Addition
HAME HAME
STREET ADORESS STREEF ADDRESS
£TY-$3- 2P 7 B CAY-ST- 1P o
TILE 3 Delete i34 [ change [ Acdition
NAME HAME
STREFY ADDRESS STREET ADDRESS
1T -ST-ZIP CHTY-53-21F _
TWE [T pelete THeE [ Change £ Addiion
HAME HAME
SYREFT ADDRESS STREET ADDRESS
CiTe-5T-21P CITY-53-2IP 7 S
TRE M petete TiLE T3 Change [ Addition
NAME KANE
STREET ADDRESS SUAEET ADDRESS
CHY-5T- 2P SITY-ST- 2P ]

12. | hereby certify that the information supplied with this fiing does net qualify fot the exemption stated in Section 112.07(3)j), Forida Staties. | further centify that the information
indicated on thys teport or suppiemental repart is true and accurate and thal my signature shalf have the same legal effect as § made under calh; that { am an officer ar direcior
of the corporaton of the receiver or trusice empowered to exeoute this report as required by Chagler 607, Flodda Statutes; and that my name appears in Block 10 of Block 114

changed, or on an attachment with 55, with all o ike empowered. -—]/

SIGNATURE:

BIGNATIRE AND TYPED OO P



