2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

| DOCUMENT # K45305 : Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
ROZIER MANAGEMENT COMPANY :
Principal Place of Busine;.ss - Ma-iﬁng Address — - 7
3203 BAYSHORE BLVD 3203 BAYSHORE BLVD
#703 #702
TANPA FL. 33629 TAMPA FL 33629
uUs us
et || RAIUAAAERININ
. o _ i
Suite, Apt. #, efc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
Cty 45 — T Ciy & St — FEI Numb Applied For
ty & State - ity & Stale L 4, FEI Number NO-T APPLICABLE sz;;p;;:;-
Zip Country ap Country L 5. Cettificate of Status Desired O geae‘gfqﬁfsgioml
i 6, Name and Address of Currant ﬁagislernd Agent .. - . 1. Namg and Address of New Registerad Agent
MName
\é’\ggg Iéi,‘fjgﬁgg{\lEEBF:_VD Street Address (P.Q. Eo;& Number }s Mot Ac‘c;ptabfe). :
APT 702 . .
TAMPA FL 33629 _ .
Clty FL Zip Code

8. The above named entity submits this sﬁtamem for the putpose of changing its regisiered office o5 registered agent, o boih, in the State of Fiorida, + am famibar with, and goos;,
the abligatians of registered agent.

SIGNATURE . . . , _ ' i
Signature, yped or prnted narme of regislersd agent and hile f applicable (NOTE Hegistered Agant signalure required wher reimstating) DATE

FILE NOWM! FEE IS $150.00 -

After May 1, 2005 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 maye.
TrustFund Contribution. [ Added to Fess

10, ~OFFICERS AND DIGECTORS N K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE oe ) Delete MILE [J Change Aiidit
NAME WINTER, JEANNE R NANE

STREET AQORESS | 3203 BAYSHORE BLVD #702 SIRtLE ADDRESS

cnv-st #F | TAMPA FL 33629 o CHY-ST- 1% e

WILE DvP O pelets Tk [ Change [ A
NAME CARLSON, RACHAEL F NAME A0 o .
STREET ADBRESS | 3210 SW MALCQLM CT _ SIREET ADDRESS M,ﬁ%%g}i}_géé%‘é%an 150.00
cry-st-ip |PORTLANDQRG7228 ) o GITY-S1- 2P 7 el = LI
Tk DST O veete | 1 Change [ Aeam
NAME WINTER, SUSAN HAME

SIREET ADDRESS | 7 AVEVIDA VISTA GRANDE SIRFE! ADDRFSS

cry-si-oP - [SANTA FE NM B750B ] ) . f ohyesioae o ) . :
e (T pelete TINLE [ Changs T3 paaih
NAME NAME

SIREFT ADDRESS H STHEET ADDRESS

Cie-ST. 2 CIiY-ST- 2P . . A
e D Delete . TITLE G Changa u additi
HANE NAME

STREET ADDRESS STREEY ADDRFSS

Y- 832 . ) iy S1-2IP o .
11LE I Detete HILE [Qchange [ Additio
NAME NAME

SIREET ADDRESS STREEY ADORESS

oTY-ST- 1R clrY. 1.z

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar o direetor
of the carporation of the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowerad. TE/
dea_n ae R \Nua
SIGNATURE: , - L
%3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR (SRECTOR

_ o



