2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 12, 2005 08:00 AM

DOCUMENT # J09077
Secretary of State

1. Entity Name TR

ROSE GROVE, INC.

-

Principai Place of Business Malling Acdress

529 VERSALILLES DRIVE 529 VERSALILLES DRIVE
STE. 200 : STE. 200

MAITLAND, FL 32751 15 MIATLAND, FL 32751 US

I

[ R

02072005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e T

59-2664682 Not Applicable

i $8.75 additiona!
5. Certificate of Status Desired E/Fee Roquirad

6. Name and Address of Current Regi Agent

SINGLETON, RALPH A » Do NOT WRITE

529 VERSAILLES DR.

MATTLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or rogistered agent, or hoth, in the Slate of Florida. | am famiar with, and accept
the obligations of registered agent. : P -

SIGNATURE — - ) i
Signaturo fyped of printed name of regisisred agem and tlite 1l applicable (NOTE Ragistered Agart signature requirgd when raiislating) DATE .
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS [
TILE PT T
NAME SINGLETON, RALPH I
STREET ADDRESS | 529 VERSAILLES DRIVE, #200 N2 7 ¢ f"%?
cy-sT-ap MAITLAND, FL 32751 _ 7 — 2/ 1405-80011-013 158« ?5
TILE
HAME
STREET ADORESS
CITY-5T-2P
TITE o
NAME

e s DO NOT WRITE

- B IN THIS SPACE

HAME
STREET APORESS
CITY.ST- 2P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME |
STREET ADDRESS
oITY-57- 7P

12. | hereby cartify that the Infarmation supplied with this filin does not qualify for the exembtion stated In Section $79.07(3)(N), Florida Statutes. TTUrthser cerlify That the information
indicated on this repart ar supplemental report is true and agcurate and that my signaiture shall have the same legal effect as if made under oath, that | am an officer or director

ou_x{ereﬁ :ohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wihfall other, like empowseask: -

of the corporatien or the receiver or frustee ernp
changed, or on an attachment with an a ‘7

SIGNATURE: ' rllr— |

4
PR oy .
SIGNATURE &AHD TYJED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phons #




