2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L95500

1. Entity Name

ROSEDOWN PROPERTIES, INC.

Principal Place of Business

7465 OLD PALAFOX HWY.
PENSACOLA FL 32503

Mailing Address

P.O. BOX 10038
PENSACOLA FL 32524

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90029 023 ***150.00

I 1l

i[]

I

Suile. Apt. #. ele. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3043106 Not Applicable
- - Count "
Zp Country 2p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBE, CHRIS R.
6160 N. DAVIS HWY #5
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prted name ol registered agent and title f appicable

(NOTE: Regrslered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

3 Delete ME [JChange [ Acdition
NAME WEBB, CHRIS R. NAME
STREET ADDRESS | 6160 N. DAVIS HWY., #5 STREET ADDRESS
CITy-ST-21P PENSACOLA FL CITY-ST-21P
me D ] Detele TILE 3 Change  [] Addition
NAME MOORE, DONALD NAME
STREET ADDRESS {4650 FRANCISCO DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CImy-S1-2IP
TIE [ Delete TITLE [Ochange [ Acdition
NAME . NAME - e - .
STREET ADDRESS - ’ STREET ABDRESS
GiTY-ST- 2P CITY-ST-ZIP
THLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2
TI7LE 1 Delete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

of the corporationOr the receiver or truxege e
changad, or on #n attaghment with an adyres

owered.

stion supgiied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
5 ¥Me and accurate ang that my signature shali have the same legal effect as it made under cath; that | am an officer or director
£ # report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

DONALD W. MOORE

DIRECTOR

4/13/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




