FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ? CCint
DOCUMENT # G67089 . ecretary of dtate
’ 04-08-2005 90045 049 ***158.75

1. Entity Name

DALE C. ROSSMAN, INC.,

Principal Place of Business Mailing Address e .
502 COUNTRY ROAD 640 EAST P.0. BOX 1021 400"5*0(}?7
POST OFFICE BOX 1021 MULBERRY, fFL 33860 US

MULBERRY, FL 33860 US

ite, Apt. #, etc. Suite, Apt. #, .
Sulte. Apt. #, ete uite, Apt. #. ete 04052005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2340401 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certif f Status De . iona
ertlicate of Status Desired IZ/ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — — e A e e R T e e o e AT mrm o WSeomn [

ROSSMAN, DALE C.
502 COUNTY RD 640 E ) : Street Adaress (P.O. Box Number is Not Acceptable)

MULBERRY, FL 33860

City ‘ FL I Zip Code

8. The above named entlty 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 ohligations of registered agent.

SIGNATURE:

Slgnature, typea of printed namo o{\_"registarud agent ana fifle it applicable. {NOTE: Registercd Ageril signature required \‘r‘aljun relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa&gn F“:nancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Feoes
30. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D K O belete TImE O Change  [] Addition
NAME ROSSMAN, DALE C. NAME
STREET ADDRESS } 6977 HAYTER DRIVE STREET ADDRESS
CITY-SY-2IP LAKELAND, FL 33813 CITY-$1-2IP
THLE P 71 Delete TITE @ Thange T Addition
NAME BROWN, KENNETH D. HAME — ,
STREET ADDRESS | 2132 HOOFPRINT LANE streer eoovess | & P8O 7 Tl R1OGE Dr
erv-si-zP | LAKELAND, FL avstr | Lafe btnd FE_Z3513
TITLE VST o 2 ockete TITLE ’ maﬂge ] Addition
NAME —w—men - JORDAN,.RONALD E. C - 0 e | e e ke N
STREET ADDRESS | 3817 SCOVILL LANE smeersooness | 1512 C iraoKed STick PriVE
crv-si-zP | VALRICO, FL CY-ST-2F YhlRrco . L 2357y
E O Delete me 7 [Jchange [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ’ [ Delete e O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZF
TLE 3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS R ’ STREET ADDRESS
CITY-ST-7IP CiTY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recciver g trustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an atiachment sss_with all othepfke erppowered.
SIGNATURE: '7//4/ /o { B3 - ;/,z fff;fdd

SIGNATUSE AND TYPED OR PRW NAME OF SIGNING OFFICEf OR DIRECTOR

V74




