2004 FOR PROFIT CGRPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # J8o3s7 Feb 12, 2004 08:00 AM
1. Ently Name Secretary of State
ROSENDAHL. ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
7465 COMMERCIAL CIRCLE 2836 IROQUOIS
FORT PIERCE FL 34951 FORT PIERCE FL 34246
i S IR EEMEEATIM
Suite, Apt. #, efc. Suite, Agt. #, etc. MOORE CR2ED34 (11/03)
Tity & Sale City & State 4. FE! Number Appled For |
) o 59-2838658 Not Applicable
Zp Country op Cauntry 5. Ceriificate of Status Desired O ?;g';esqg?:gi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — _
Name
?%%Eggﬁmggénfbmcm Street Address (P.0, Box Number s Not Acceptable) A
KINGS HIGHWAY INDUSTRIAL PARK s
FORT PIERCE FL 34947 ) _
City FL | Zip Code

8, The above named entity submits this staterment for the purpose of changing its registered office or regist;:éd a;ient.;f t;ozh. in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE. e o . L
Swgnaiure. typed or grntad name af ragistered agont ans Wile f apphcable (NOTE. Regrstered Agenl signalure required when reinstanng) DATE
m T T ER R A VR R -
FILE NOwI! FEE ;S $1.EQ.OQ. Do 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Gortribution. O Addedio Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS B B . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T pelete THLE [J Change (] Additign
NAME ROSENDAHL, TIM A, NAME
STREET ADDRESS | 2836 IROQUOIS AVENUE STREET ADDRESS
CITY-ST1- 2P FORT PIERCE FL 34946 R CITy-ST-2IP - , S
TITE VST [ oelete LE O Change [ Addition
NAME ROSENDAHL, KATHLEEN M. NAME
STREET ADERESS | 2836 IROQUOIS AVENUE STREET ADDRESS OGR4 95T
CIFY-ST- 2P FORT PIERCE FL 34946  § ciy-sr-ap ) ] '.—..-"‘1 8{!34—8*3[1 ?'\1 m;j 1 4 15‘1} . U{i )
TME T Delete TE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CIY.ST-2P
TISLE O Delete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-2P ' Cify-ST-2iP
HLE ) Deiete TIRLE [ Change [ Additicn
NAME NANE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P || unestze
TLE 3 pelete e ) [J Change {71 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - \j
CITY-ST-2P I -$T- 2P

12, | herehy certifﬁ tirat the information supplied with this filing does not quaiify for the exemption stated in Section 119.07?)0). Florida Siawtes. 1 further certify that the inforrmation
indicated on this repon 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 recever or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: R-g-of 772 1653 p
Date Dayumne Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



