2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ko03498

1. Entity Name

ROSE AND CROWN, INC.

Principat Place of Business

3680 W. COMMERCIAL BLVD!.
FT. LAUDERDALE FL 33308

Mailing Address

3680 wW. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90404 043 ***150.00

I

|

I

2. Principat Place of Business 3. Mailing Address m

3930 6- AVE SE.

Suite, Apt. #, glc. Suite, Apt. #, etc.
MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

NAPLE FLO ~ bﬂ- 65-0013889 Not Applicable
Zip Country Zip Country - ) $8.75 Additi

. i ional
3,4 tH 7 USA 5. Certificate of Status Deswec} O Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4630 3RD AVE
'NAPLES Fl:;34119

"~ ROWAN, PATRICK ~

.2t e . . —re el

S Y N —

Streg Addressgo B XWDE!I ol Acceptable) )1‘1
,3523 é A So v EAST

City NA' PLES

FL357 5

8. The above named entity submits this
istered agent

| .. the obligationg of r T
SIGNATURE Z

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

oo W"PA?‘R”?"E’ C RBVTE R

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME bP o O delete THILE [3 Change [ Addition
NAME ROWAN, PATRICK NAME

STREET ADDRESS { 4630 3RD AVE i STREET AODRESS

CITY-ST-21P NAPLES FL 34119 CITY-51-2IP

TME T C3 pelete TILE [ Change  [J Addition
NAME ROWAN, LINDA NAME

STREET ADDRESS | 4630 3RD AVE STREET ADDRESS

CITY-S7-2IP NAPLES FL 34119 CITY-ST-21P

TMLE O Delete THLE 1 Change [ Addition
MANE e - U TR 9 V:1Y o — e B L o SR i e $ e
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S7-2IP

T [ petete TImE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZP

TILE = Delete TITLE [JChange [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CHY-5T-ZP

HIE {1 Defete THLE [ change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

12. | nereby 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 receiyer or trustee empowered t
changead, or on an atla%s, with
SIGNATURE:

er like empowered.

xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

3/!8/051 (R2e)8=25-003/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

2 .

Date Dayhme Phone #




