2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G69672 Feb 09, 2004 08:00 AM
1. Entity Name
v Secretary of State
JOSEPH J. DEROSS, JR., P.A.
Principal Place of Business Mailing Address
401 A- S. INDIAN RIVER DR. 401-A 8. IND!AN RIVER DR.
FT PIERCE FL 34950 FT PIERCE FL 34950
us us
Suite. Apt. £, etc. Suile, Apt #, elc. T MOORE CR2EC34 (11/03) -
City & State Cily & State 4. FEI Number Apphed For
59-2356838 ) Not Applicable
zp Country ap Country 5. Certficate of Status Desired O g‘g‘g;‘sq g?g{;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent
Name -

5)65 1 5? gsih}j[()jllsklE\lPFHH\}jéjF? DR. Strest Address (P.0. Box Number is Not Acceptable)
FT PIERCE FL. 34850 e

City - FL I Zip-Code_ —

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

SIGNATURE . _ - I S
Swnature, typed of prnted name of regrelered agor! and Iits & apalicable. {NOTE Reystered Agenl signature reguirad when reinstating) DATE
N ) e PO BSR4 * * g =
FILE qu'“ FEE IS $1§0:0Cl:. 8. Clection Campalgn Financing £5.00Q may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10, GFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPS ] Delete THLE TiChange [ Addition
NARSE DERQSS, JOSEPH J JR NAME
STREET ADDRESS | 401-A S. INDIAN RIVER DR, STREET ADDRESS
cre-sT-z¢  |FT PIERCE, FL 00000 ] o Romrestap e
e VPT 3 Delete WLE [ Change [ Addition
v DEROSS, JOSEPH J JR NAME UGIIN004 3526 R
STREET ADGRESS | 401-A S, INDIAN RIVER DR. STREET ADDRESS GeA10/04-0008 7024 15000
CITY-ST-ZIP FT PIERCE, FL 00000 | cwv-stae —
TINLE [ velete TITLE O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
TITLE [ Detete - TmE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADBRESS
CIYY -SF-2p CITY-ST-2P
TITLE 3 Deiete MLk [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2IP GITY-ST- 2P ]
THLE O Delete TMLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST.2iP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oaih, that | am an officer or directar
of the corporanan or the receiver or trustee empowered to execute this repert ds required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Bloek 11 if

changed, or on an aftachment with an address, with all other {ke empowerad.
SIGNATURE: A\\%%j\l% Joseps ) - Deloac Jr. ,zb/i Joug 72~ Y65-14757

NATURE AND TYREQIOR PRINTED rw.tcw/mdﬂma OFFICER OR DIRECTOR Daylime Phana #




