2005 FOR PROFIT CORPORATION FILED
= .>= ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # Mea292 Secretary of State

1. Ently Name 02-02-2005 90071 036 ***150.00
"MY ROSE”, INC.

Principal Place of Business Mailing Address
1695 W INDIANTOWN RD 1695 W INDIANTOWN RD
JUPITER FL 33458 JUPITER FL 33458
o *
G 3.6 Jowces Lone sT| He8 SEBursShoe S
Stite, Apt. #, elc. v Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

ity & State . ity & State 4, FE| Number Applied For

vy +€( Ho [ p4) (/P/f(ff /%Z/Pﬂ 65-0071736 Not Applicable
8%‘2}[&" 6 Country 3;' %{[ 4 g Country 5. Certificate of Status Desired O ?eae gesq 3?:;“0'“1

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

—— e

e s —_ - - e o it e —————

%EILF' AqliAgllj-j'Efsé E-L102 Street Address (P.O. Box Number is Not Acceptable)

JUPITER FL 33477

City FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its rsgxstered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of ragistered agen! and hila f appicabla {NOTE: Regstarad Agent signature required when reinsiating) DaTe

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VPD O Delete TITLE Jchange [ Addition
NAME WATSON, ROSE M. NAME
STREET ADDRESS | 7168 SE RIVER'S EDGE STREET STREET ADDRESS
CIry-Si-21p JUPITER FL 33458 ClTY-S1-2P
TITLE PD T pelete TLE [Jchange  [] Addition
NAME WATSON, MARK NAME
STREET ADDRESS | 7168 SE RIVER'S EDGE STREET STREET ADDRESS
CIEY-Si-2IP JUPITER FL 33458 CITY-ST-ZP
TILE O petete TLE O change [ Aadition
HANE WANE
STREET ADDRESS | - A i e _ SIREETADDRESS | __ _
CHFY-ST-ZIP ; CITY-ST-2PP ) - -
BILE 7 Delete TITLE [ change [ Addition
HAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-5T-7iP
LE O Delete TILE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TILE 1 Delete TITLE [CJchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad en this report or supplemental 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 diractor
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 Block 10 or Block 11 if

changed, or on an attachment with an addrasgewith all other like empowered. .
SIGNATURE: %/ /ﬁ;,\ /2705 74/4/ /265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytme Phone 4




