3

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 25,2005 08:00 A

DOCUMENT # K34657

1. Entity Name
ROSARIE'S ACCOUNTING, INC,

Principal Place of Business Mailing Address
15906 EAGLE RIVER WAY 15906 EAGLE RIVER WAY
TAMPA, Fl. 33624-1599 US TAMPA, FL 33624-1599 US

——===== UL

04232005  No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE e Applea e

58-2910346 Not Applicable

0 $8.75 additiona

5. Certificate of Status Desited Fee Required

6. Name and Address of Current Registerad Agent

GARLTON, ROSARIE ) PRES DO NOT WRITE
TAMPA, FL 33624-1599 lN TH'S SPACE

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

SIGNATURE
Signature, typed or printed name cf registared agent and titke f applcabie (NOTE Ragisls-od Agent signalurs requlrsd when reinstatng] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Centribiution, O  Added to Fees AL
10. CEFICERS AND DIRECTORS T
TITLE P -
NAME CARLTON, ROSARIE J PRES

STREET ADDRESS | 159068 EAGLE RIVER WAY
GOY-51-2iP TAMPA, FL 336241599

L 8T

NAME CARLTON, ROSARIE J
STREET ADDRESS | 15906 EAGLE RIVER WAY
Iy S1-21P TAMPA, FL 336241599

e UL L
NAME

v DO NOT WRITE

° INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T-21

TITLE

NAME

STAEET AQDRESS
CIry-g1.2P

TITLE

NAME

STREET ADORESS
CIry-57-20P

12, { hereby certify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?%3)0). Florida Statutes. | further certify that the information
incdicated on this repart or supplamental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that { am an ofticer ar director
of the carporation or the teceiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: QMLM/ &Mnb @’/J@ /m Ju305 FXYIE

NATURE AND TYPED OR PRINTED NAME JF SIGNING GFFICER Oft DIRECTOR Dale Daylene Phone ¥




