2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M93292

1. Entity Name

"MY ROSE", INC.

Principal Place of Business

1685 W INDIANTOWN RD
JUPITER FL 33458

Mailing Address

1685 W INDIANTOWN RD
JUPITER FL 33458

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90324 005 ***150.00

I

N

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0071736 Not Applicable
i Country 4p Couniry 5. Cerlificate of Status Desired (] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Dot TG Sl o e e e - g e R T — —— o ,Name,,,‘__,ﬁ, e T = W e T e o m m——— w3 -1 =
%QILE'A%':\ASRLIIESE IE_L102 Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33477
City Zip Cede

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared 2gol

Nt and title i apphcable.

{NOTE: Ragislared Agent signatire requirad when reinstating}

DATE

r

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AN

ADDITIONS/CHANGES 1O OFFICEHS AND DIRECTORS IN 11

10. D DIRECTORS 11.

TTLE VPD {7 Delete TITLE [ change [ Addition

NAME WATSON, ROSE M. NAME

STREETADDRESS | 7168 SE RIVER'S EDGE STREET STREET ADDRESS

CITY-ST-ZiP JUPITER FL 33458 CITY-S1-2P

TITLE PD 1 Gotete TIRE [ Change ) Addition

NAME WATSON, MARK NAME

STREET ADDRESS | 7168 SE RIVER’'S EDGE STREET STREET ADDRESS

CITY-5T-2IP JUPITER FL 33458 CIFY-§1-2IP

TME 3 oetete TTLE [ Change ] Addition
|enae——}— e —r e s = R ME e o - S e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE [ oalete TITLE 3 charge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CHTY-ST- 71

TLE [ Detete TLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [T Addilion

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IF § crv-sr-ze

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am ar officer or director
of the corparation of the receiver or trustee empowered 10 exscute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED N,

other like empowered.

$67/
zyyf-2 800

GNING OFFICER OR DIRECTOR

2-Zo~¢

Daytime Phane ¥




