2005 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # J14188 R Secretary of State

1. Entity Name n
A. S. ROSAMP INCORPORATED 05-05-2005 90106 032 150.00

Principal Place of Business Maifing Address

455 N, INDIAN ROCKS RD, SUITE B 455 N. INDIAN ROCKS RD, SUITE B -
LARGO FL 33770 LARGO FL 33770 a uuq 921 9
us us

Suite, Apt, #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10,,04)

Cily & State Ci State 4, FEI Number Applied For
BQU——Q—DCJJ\ Q]L_LA_M DAY ﬂ_o wm M"xun,bw Q—Q 59-2674371 Not Applicabla
Zip Zip Counv -

W) + - .
CountrU \) U 5. Certificate of Status Desired J $8.75 A_ddltrona[
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W Straet Addres_s_{_P_,O‘ Box Numt:? Not Acceptage)t
LARGO-FL-387TT LLe 73

,%yp//,a,',. SPS LS FL [ ZpCode

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

SIGNATURE

Signature, typed o phinted name o regisiared agen and tile If apphcable {NOTE Regrsiared Agent signature reguired when reinsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

ME PS 3 Detete e j@'cnange (] Addition
HAME VELTMAN, DAVID M NAME

STREET ADDRESS | 455 N. INDIAN ROCKS RD, SUITE B STREET ADDRESS

OTt-ST-ZP | LARGO-FE9S7F0 CITY-S1-ZP fe ieair £hu s £ ¢

TITLE vT | 7 pelete TLE mr:ange L] Addition
HAME BUCKLES, WILLIAM G JR HAME

STREET ADDRESS | 465 N. INDIAN ROCKS RD, SUITE B STREET ADDRESS

CITY-ST-2P EARGETCI37TT CITY-ST1-2IP Ke /i eqir f/uﬂﬂf J=C

TITLE O atete TITLE [ change [T Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

13 [ pelete i1 [] Change  [C] Addition
NAME . NAME

STREEY ADDRESS STREET ADCRESS

CHTY-ST-2IP CIY-ST-ZP

TIE [T Delete TNE : [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-21P

THLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresh, with all other like empowered.

SIGNATURE:

i
smnﬁunsdﬂywen OR PRINTED NAME OF SIGMING CFFiCER OR DIRECTOR  * Data Daytme Phone #




