FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # K65607 02-01-2005 90039 039 ***150.00

1. Entity Name
ROSE-MARI, INC.

&

wrincipal Place of Business ' Mailing Address
600 EAST BAY DRIVE . 600 EAST BAY DRIVE
LARGO, FL 34640-3722 US LARGO, FL 34640-3722 US

AR RR TR TR TV

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N

59-2032368 Nol Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Feo Required

e 8., Nama ond Address of Current Reglaterod Agent. —— I [ T e s T R R ARV R SV R oy o L Sod

451 CENTRAL PARK OR. | DO NOTWRITE
aRee.rL ~IN THIS SPACE

8. The above named entity submits this s!alemenl for the purpose of chang\ng its registered office or registered agent, or beth, in the State Df Florida. | am familiar with, and accept
the obhgamns oi reglslered agent .

. (I - . R . PN IR & B Y

SIGNATURE_F - ; e B - T . _
T | Signaiie, :vpodupﬂnlodnarmu!raonsleredanomenﬂ\lﬂo-iacpbcaah 7T TINOTE: Ragisiered AQent signiature required whan reinalattag) T T T e DATE” T

' - ' FILtE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe - . ) . '
., Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas '

10, ' ~OFFICERS AND DIRECTORS | I v T

TTE: ST C . T . i
NAME BYRD, MARY M. , .

STREET ADORESS | 13894 OAK FOREST BLVD. N. T o :
omv-stze | SEMINOLEFL - 33770

TITLE PD
NAME BYRD, LARRY P. _
sime1 anoress | 13894 OAK FOREST BLVD. N ' . L

oSz | SEMINOLE.FL 2377 {p : L co

TITLE

NAME ~ == | = = = oy m ¢ : s o —ug-,——-r‘wr-m—-—r———-—«-—-—-—-———.)— i e e

1

v : T DO NOT WRITE.

e | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE . [N
NAME . -0 L . o .

STREET ADDRESS | e e e
emy-ST-2p ‘ Siren ' ’ ' '

LLLES ST K KN :::E;."-‘ :-_ ;“ T vi:E::“' : e T e ue '\...;" N , . ) U, \
NAMEV HP - R 1 G s e e - o ; . o e Pal
‘STF.EETADDRESS : - . '
R R— B T e R i L R T PRI am b ey . e adermg b e o she el x gy ks s
cm ST 7P~ . AR R ‘ L s et ", Y !

12." | hereby cemiy lhal the information supplied with this filin g does not quality for the exemption stated in Section 119, 0?5 (). Florida Statutes. | further cemfy that the informatian
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an artachment wnth an address, with all qther like empc»wered

SIGNATURE: /i 772/5%\/ é)\lﬁﬂ / A&J)f f 7&7)5’8/ DBQ-S-

_——

SIGNATURE ANJ TYPED nm'reu AME OF SIGNING QFFICER QR DIRECTGR Date: Daytime Phans #




