FILED
2004 FOR B RO T R QRATION Apr 22,2004 08:00 AM

DOCUMENT # F19488 Secretary of State
1. Enfity Name
ROSEWOOD DEVELOPMENT CORPORATION
Principal Place of Business Majlinu Addrass )
370 CENTER POINTE CIRCLE 370 CENTER POINTE CIRCLE
STE 1136 STE 1136
e e VAL
) . 02112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Numbsr | Applied For
59-2141631 | Not Applicable
5. Certificats of Status Desired O gesa-g?q Qfad;m"a}

6. Name and Address of Current Registered Agent - -

PASQUALETTI, JOSEPH

370 CENTER POINTE CIRCLE ) T Do NOT WRITE
i-ll_-'llg;l\jl%GNTE SPRINGS, FL 32701 lN THIS SPACE

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

SIGNATURE - . _ . .
Sigramura, typed o pinted name ol ragisisred egenl end blIe‘fapp!h:abla (NOTE Reglstored Agent signalure requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Blection Gampaigr Financing $5.00 May B 100677 a
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees "M»,flE 8Qgé EB E‘DH}. ISD ﬂD
7. OFFICERS AND DIRECTORS 1
TILE PVTD
NAME PASQUALETTI, JOSEPH
STREET ADDRESS | 370 CENTER POINTE CIRGLE STE 1136 -
CITY-5T-2P ALTAMONTE SPRINGS, FL 32701 L
TIMLE |}
NAME JONES, PETERE X T/
STREET ADDRESS | 370 CENTERPOINTE CIR., SUITE 188
CiTy-ST-2P ALTAMONTE SPRINGS, FL 32701 [
TITLE S
NAME PASQUALETTI, JOSEPH P
STREET ADDRESS | 370 CENTERPOQINTE CIR., SUITE 1136 ‘n'
CITY-57-21P ALTAMONTE SPRINGS, FL_ 32701 . _ . . DO NQT R'TE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-Si- 2P o _ _
THLE
NAME
STREET ADDRESS
CITY-S7-2IP L . »
TITLE
NAME
STREET ADDRESS
Cy-5T-27 o

12. | hareby cartify that the information supplied with this filin 3 does not quallfy for the e:-cemption stated in Sectlon 119 07(3]0] Florida Statutes. | further certify that the information
indicated on this report or supplamentalrgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receivy o4 empowerad 10 executs this repor 2s 1enuired by Chapler 607, Florida Stawtes, and that my name appears In Blcck 10 or Block 11 it

changed, or on an attachme: #ress, with all other like empowered
SIGNATURE: . | [21] 2504 Y07 82¥-9040
slGuATUREUND n OF PRINTED NAME OF SIGHING GFFICER OR nmzcmn Dat Baytima Prone #




