2004 FOR PROF

IT CORPORATION

———.ANNUAL REPORT (AR)

DOCUMENT # K97576

1. Entity Name

ROSE LANG REALTY, INC.

Principal Place of Business

136 COMMERCIAL WAY
STOCKTON PLAZA
SZFNNG HILL FL 34606

Mailing Addreés -

136 COMMERCIAL WAY
STOCKTON PLAZA
SI;RING HILL FL 346086

2, Prncipal Place of Business

3. Maiing Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

i

I

I [l

Ui

Sute. Apt. #, efc. Sute. Apt #. etc MCORE CR2E034 (11/03)
City & Stale Ciy & State T 4. FEI Number Applied For
- 59-2681183 Not Applicable
Zip Country Zip Counlry ) e $8.75 addional
5. Certficate of Status Desireg | Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of Now Registered Agent
- i e I AR 2w Tegistered Ag - -

"i_égl gb?\ﬂcl\?EERCI AL WAY Street Address (P.O. Box Number is Not Acceptabla)

SPRING HILL FL 34606 S —

Zip Code

& FL

8. The above named entity sutmls [his statement for the purpose of changing s registered ofice of registered agen, or bath, in the State of Flonda. | am tamiliar with, and accep!
the chligatons of registered agsnt,

SIGNATURE

Signatuce, typed or proted name of regisierad agont and fite f appicaie. (NITE Rogrsiarad Agen! Sxgraure (oquved whon ranslatng) v DATE

$5.00 may B2
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PST 1 Delete TiTLE [ Change™ [ Addition
NAME LANG, ROSE NAME EBDUBE‘!DI?E’%% -
STREET ADDRESS | 5083 COUNTYLINE ROAD STREET ADDRESS 01478-04-801 14025 150,00

CITY-ST- 2P SPRING HILL FL cIry-ST- 2P

TINLE STD Cloelete. B e {3 Change  ~ [ Acdilion
NAME LANG, ROSE NAME

STREETADBRESS | 5083 COUNTYLINE ROAD STREET ADBRESS

CITy-ST-2IP SPRING HILL FL ¥ omY-ST-2n

TIRE T Oogee | X e T ] Change [ Additin
NAME HAME

STREET AIDRESS STRECT ADDRESS

IRy -5T-ZP GITY-ST-2P

Tme Qo § e ) [JChnge T Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

oiTy-$1-7p CiTY-5T-2P

TLE T mi e [ Change [ Addition
NAME, NAME

STRCEY ADDRESS STREET ADDRESS

CiTY-ST- 219 LTV ST 2P

TE T Ol et TITLE T - ‘T Change [ Addifion
NAME NAME

STREET ADERESS STREET ADDRESS

Ty -ST-28 CITY-ST-21p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated it Section 1 19-.57’@]7(77). Florida Statutes. ] furiher cerlify that tha information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath, that ¥ am an officer or director
of the carporation oy the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac address, wif All other like empowered, ) )
SIGNATURE: 7 5/55/ o 4834514
e ylime Phone #

[ose lanc

‘SGNATIRE AND TYPED ﬂfybﬁlmﬂ Nﬁ OF SIGNING OFFICEA OR DIRECTOR




