FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT #J14188 2 05-07-2004 90130 008 ***150.00

1. Entity Name

R. 8. ROSAMP INCORPORATED

Principal Place of Business Malling Address
10225ULMERTON ROAD 10225ULMERTON ROAD 5 4 0 5 32 9 3
SUITE 3D ’ SUWKTE 3D
LARGO, FL 33771 US LARGO, Fi. 33771 US
95’; ffadion Rewrs 04 QSS N. Irdio0 Bods 4,
Suite, Apt. #, alc. Suita, Apt. #, elc.
, 04202004 Chyg-P CR2E034 (10/03)
SUNe Suide &
City & State City & State 4. FEI Number Anplied For
Beolbais Bucss, BL. | gellgic Rlufts . 59-2674371 ot Applicabie
Zip Courtry / le Country £ - ] $8.75 additional
.S??:}q c X A 23?-?0 USQ 5. Certificate of Siatus l?esned d Fee Required
6. Name and Address of Current Hegisﬁred Agent 7. Name and Address of New Registerad Agent
Namsa
BUCKLES, WILLIAM G JR™ . -
10225 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 3D
LARGO, FL 33771
5 City FL I Zip Code
8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligalions of registerad agent.
1 ]
SIGNATURE
Slgnatura, lyped & printed nama o registared agent and litle | applicable. (NCOTE: Ragistered Agerd signature required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 8, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ps [T Delete THLE ‘Change [ Adaition
HaME VELTMAN, DAVID M NAME ys5 N-I0 tan tocks 4. S e @
STREET ADDRESS | 10225 ULMERTON ROAD SUITE 3D STREET ADDRESS .
orv-s-2¢ | LARGO, FL 33771 oTy-ST-2p B,Q\\pq‘ < B\U@P{.S, -F-L. S3TF0
TE vT 3 Detete TITLE B Change T3 addiion
NAME BUCKLES, WILLIAM G JR NAME U i) ' o
STREET ADDRESS | 10225 ULMERTON ROAD SUITE 3D STREET ADGRESS lt 55 f Ind IG(] QOC‘L’S 'Q j Lt B
ervsie | 1ARGO, FL 33771 ovse | BQ\nic Blicegs, Fl. 33770
3 O patere TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CiTy-§T-21p .
e B3 Detete TRLE [Jthange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP . CITY-57-2P
TWLE ' O belgte TIMLE [ Change [ Addilion
HAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-21P
TTLE [ petete TME [ Ghange  [] Addilion
NAME NAME :
STREET ADDRESS STREET ADDH_ESS
CiTy-gT-21P CITY-51-2IP
12. | hereby certify that the information supplied with ihis fiing does not qualily fopthe exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther certify that the information
ingicaled on this report or supplermneryal report is true angaaccurate and thaldny signaiure shall have the same legai effect as it made under oath; that | am an officer ¢r director
of lhe corporation or lhe receiver or tflistee empower; to oxecuta this regfnt as requirad by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn addiAss, wi ike empowgted.
SIGNATURE: Qi tigon €. Bucles Yeohoa 742584 704
SIGNATUARAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daylme Phone # J




