FILED
2005 FOR PROFIT CORPORATION Mar 07,2005 08:00 AN

ANNUAL REPORT
DOCUMENT # G88578 Secretary of State

1. Entity Name

ROSEDALE CONSTRUCTICN, INC.

Princrpal Place of Business Mailing Agdress
5100 87TH STREET E. 5100 87TH STREET £,
BRADENTON, FL 34202  US BRADENTON, FL 34202 US
01072005 Neo Chg-P CH2E034 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FE) Number Apphed For
50-2381465 Nat Applhicable

o $8.75 Additonal

5. Cartficate of Stalus Desi
arlificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

HOGAN, PATRICK Do NOT WRITE

5100 87TH STREET E.

BRADENTON, FL 34202 IN THIS SPACE \

8. The above named enbity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and acceapt
ihe obhkgations of regislerad agent.

SIGNATURE
Signature typad or printed name of registered agent and titke if applicable (NCTE Regisiered Agent signatute required when remslating) DATE
FILE NOWIll FEE IS $150.00 9. Electon Campaign F_inancing $5.00 May Be ]j[}I]DDf_}:F',IE;:g:_;E;
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution 0 AddegtoFees DE;,JG"E‘Ik»nf:‘,__g{]ggﬂ__ﬂmg 15‘3 i
10. QFFICERS AND DIRECTORS |
mLe PD
NAME HUNT, ROBERT

STREET ADDRESS | 5100 87TH STREET E.
oIry-5i-21 BRADENTON, FL 34211

TILE ST

NAME HOGAN, PATRICK

STREET ADORESS | 5100 B7TH STREET E,
CiTy-st-2p BRADENTON, FL 34211

TILE v
NAME JORDAN, CURT

STREETAPDRESS | 5100 87TH STREETE
CIFY-SI- 2P BRADENTON, FL 34211 Do NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADORESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CY-§I-2P

12. | hereby gertify that the information supplied with this fitng does not qualify for the exemption stated :n Section 1 19.07§3)(i). Florida Statutes. | Further certily that the information
indicaled on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Floridz Statules; and thal my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with gl other lik powered
SIGNATURE: 7 /ﬂ”&h& l[aiq,.?/zﬁf taqd 158 24 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Cals Caylirme Phone ¢




