2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K97180 Apr 28, 2005 08:00 AM
7. Entity Name Secretary of State
ROSS BUSINESS SERVICES, INC.
Principal Place of Business Mailing Addrass
o LORETTA ROSS . % LORETTA RCSS
1316 WHITFIELD AVE 1316 WHITFIELD AVE
SARASOTA FL 34243 BARASOTA FL 34243

Suite, Apt #, atc. - Sulte, Apt #, etc. 1st MOORE CR2EC34 (10[04)

Tity & State T ity & State 4. FEI Number Applied For

Y 65-0124971 Mot Applicable
dp County ap Country 5, Cortificate of Status Desired ] ?g-giﬁf:;“o"a‘
6. Name and Address of Curmm:tarod genl ~_.1. Name and Addrass of New Regislered Agent

Name

Tg.ls GSW_[_%-FFEE% AVE Street Address (P.O. Box Number is Not Acceptabia)

SARASOTA FL 34243 .

City F L Zip Caode

8. The above named entity submits H1|s statemen: for the purposs ot changing its reglstered office or registered agent, or borh in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalyta, trped of nﬁrﬂad nama ﬂ[ ta,tsla(ade.qen\ and ll‘.la § applicable {NCTE Degsieiod Aget™ sigralus 1wgured when nstaling) DATE

AAAAA 9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added {o Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Flonda Department of State

10, — OFFICEAS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MiLe bP [ Delete itk [ Changse  [] Addition
NAME ROSS, LORETTA o HAMLE T lau el

STREET ADDRESS | 1318 WHITFIELD AVE SIRELT ADDRESS 14 ,ﬂgggggééﬂ%ﬁuy 150,00
wv-st-1P  1SARASQTA FL f oesw e = *

L - - [ Dealete 1613 [ change [ Addition
NAME tAME

STREET ADDRESS STREET ADDAESS

CITY-81.2tP § ovestae

e ] patete HILE [ chiange  [] Addition
NAME HNAME

STREE] ADDRESS SIREET ADORESS

ClY-5i- 2P o [SI B

ILE O Delets TiLE O Ghange [ Addilion
NAME — NAME

STREET ADDRESS STREET ADDRFSS

CiTY-51-2P Y S1- 7P

HILE [ Delete HILE ) [T Change [ Addition
NAME NAMF

STRILT ADDRESS STREET ADDRESS

GITY.S1.2P CITY-ST-4IP

e [ velete nice [Jchange (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY 8T. 4P CITY-ST. 2P

12. [ hereby csrnm that the |nformahon tioblied wlth thls filing doas not quallry for the exempiion stated in Section 119.07(3)0), Flonda Statutes. | further certify that the mformanan
indicated en this report or supplemgnts 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 ar the rel eiver o
changed, or on an atachma ;

SIGNATURE:

red to execule this report as required by Chapter 607, Flerida Statutes yand thamy name appears in Block 10 or Block 11 if
all other like empowered

N \h (wﬁ\fl 125-177

A
IASURE AR TXPED R PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Davime Phone £




