2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 07,2005 8:00 am

DOCUMENT # G69226

1. Esiity’Name

ROBERT P. ROSIN, CHARTERED

Secretary of State

02-07-2005 90066 008 ***150.00

Principal Place of Business Mailing Address
222 OSPREY POINT DRIVE P O BOX 40
OSPREY FL 34229 SgRASOTA FL 34230
Ut
Suite, Apt. #, etc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2329218 Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desired ~ []  98+79 Additional
Fee Required
6. Name and Addrass of Current Registored Agent 7. Name and Address of New Registered Agent
tTT ) T Name T cT

ROSIN, ROBERT P.
222 OSPREY POINT DRIVE
OSPREY FL 34229

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signalure. ypad or printed nama of 1egistared agenl and nila it applicabls

(NOTE: Ragrsterad Agent signalure required whon reinslatng} DATE

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

ock Payable to Florida Departm State. -

N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J Change 771 Addition
NAME ROSIN, RCBERT P NAME .
STREET ADDRESS (222 OSPREY POINT DRIVE STREET ADDRESS | .~ .. .
CITY-ST-2IP QSPREY FL 34229 CITY-S1-2IP § - . e =
TE sSD [ Delete TILE .[A:] Change T[] Addilion
NAME ROSIN, MARCUS A. NAME
STREET ADORESS | 2021 STRATFORD CHASE staeeiaooriss |5 906 Boxwood Meadow
on-si-zP | SMYRNA GA 30080 arr-si-?f - |Cumming. Georgia 30040-5925
me . _|veD . OJ Delete TILE T O onange [T Addition
NaE ROSIN, MATTHEW L T N NAME T ’ T
STREET ADDRESS | 2301 CHERRY ST UNIT 4-K STREET ADDRESS
civ-sT-2P | PHILADELPHIA PA 19103 CITY-$1- 2P
TILE TD 1 Delste TITLE Q Change [ ] Addition
NAME ROSIN, ANDREW W NAME
STREET ADDRESS | 100 ASHLEY DR STE 1900 sTREerADORESS |1 820 Ringling Boulevard
CITY-SI-2IP TAMPA FL 33602-5311 CIY-S1-2IF Sarasota, Florida 34236
THLE O Delete THLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
ciTy-51-21P CITY-51-2IP
WILE [ Datete TIRLE [ change [} Addition
HAML NANE
STREET ADDRESS STREET ADDRESS
CIry- S1-2IP . CITY-51-2p

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach T TIRE empo -

SIGNATURE:

01/30/05 (941)927-8050

Dl wed TS - » - -

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Dayime Phone #




