2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

« "Feb 02, 2004 08:00 AM
DOCUMENT # K5502F
1. Enity Name Secretary of State
ROSE GALLERY INTERIOR DESIGN STUDIO, INC,
Puncipal Place of Business Mailing Address
9225 ULMERTON RD 9225 ULMERTON RD
STE 314 STE 314
LARGO FL 33771 LARGO FL 33771
us us
i i R MMM
Suile, Apt. ¥, etc A Sute, Apt # ele MOORE CR2E034 (11/023) B
Cily & State ' City & State 4. FTI Number “TAppied For
o 59-2032560 Nt Applcabia
ap | o Zp Country 5. Certificale of Slatus Desired [ fggfq Additional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address ot New Registered Agent _
Name
?%%Pﬁ\ﬁ,h#gé EVE 5 Street Address (P.0. Box Number is Not Acceptable)
SUITE 102 :
CLEARWATER FL 34616 )
City FL y Zip Cade

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, 2nd accept
the obligations of registered agent

SIGNATURE = . B
Signatuie typed o prmled name of registered agomt and tle o applcable {NQOTE Regslerea Agen? signaiure requred when ranslating) DATE .
FILE NOW!!I! FEE IS $150.00 . .
N . 9. Elect Fi !

After May 1, 2004 Fee will be $550.00 . Trifu 22“?@:1:;?;1”1%1: rene O ffd'vgitt}ohgz}ésa *
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. AbDlTIONSfCHANGES TQ OFFICERS AND DIRECTORS {N.11_
TILE D 3 belete TITLE [Jchange  [J Addition
NAME DAYTON, WILLIAM G. HAME LO0AN024951
STRESY ADDRESS | 16470 REDINGTON DR. STREFT ATORESS 02/02/04~-80087-003 150. a0
CITY-ST.2IP REDINGTOM BEACH FL 33708 CIry-$1- 2P L _
TITLE D [ pelete e O] Change ] Addituan
HAME DAYTON, CAROL LEE NAME
STREET ADDRESS | 16470 REDINGTON DR. STREET ADDRESS
cry-§7-2P | REDINGTON FL 33708 i § ciresi-ap _ -
me T Detete | LT e 3 Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-ZiP B CHY-ST-2P - o
TITLE (3 pelete TITLE [ Changa  [T] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-57-28 CITY-§7-2IP ) N
TLE [ Detete TITE O change [ Additon
NAME | LU
STRECT ADGRESS STREET ADDRESS
GITY -ST- 2P | CnfsTap o
TImiE O3 pelste TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CHTY- S1- 2P ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or an an attachment with an address, with ali other like empowered.

smnmuna%.hb o et G %vﬁ/d / AJ’/; Y ZIISES IS

IRINTED MAME OF SIGNING CEFICER OR DIRECTOR © Date Daylime Phone #




