FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000005793 04-25-2005 90313 001 ****61 25

1. Entity Name

TWGC RED ROSES: THE FOUNDATION, INC.

Principal Place of Business Mailing Address o9l U 4 4 U 5 [’
1650 EAST LAKE DRIVE 1650 EAST LAKE DRIVE

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
T o AR VAR
Suite. Apt. #. etc. Suite. Apt. #. etc. 04192005  Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEI Number Applied For
3% - \OC\ 3C\C\ 3 Not Applicable
Zip Country Zio Country 5. Cartificate of Status Desired a gg;g?q .ﬁf:é“c’"a'
6. Name and Address of Current Registered Agent 7. Nam; and Addréss ﬁl Neﬁ Reglst;;d AAgkerrltAi =
Name
CICCARELLO, ROB(]OFO Rodc\¥ o .
1650 EAST LAKE DR

VE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688 '

City FL -lip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name & registered agent and title i appikcable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Meke éhack payable to

'’ Due by May 1, 2005 Trust Fund Contributicn. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RITLE D ) 3 petete TITLE O Change  [] Additicn
N CICCARELLO, RGELOFO RGO v
STREET ADDRESS | 1650 EAST LAKE DRIVE STREET ADDRESS
CITY-Si-2P TARPON SPRINGS, FL 34888 CITY-ST-21P
e D [ Detete THTLE O change [ Addition
NAME MAGOUL!S, THOMAS NAME
STREET ADDRESS | 1650 EAST LAKE DRIVE STREET ADDRESS
CITY-5T-2IF TARPON SPRINGS, FL 34688 CITY-ST-2IP
TIEE D [ Delete TITLE {Ocrange [ Addition
NAME.— —— -BOMHARDT,ANNE = - - - — — ~—— — - =~ ——f-maMg =~ ~|—— ~'- T —— T T
STREEF ADORESS | 1650 EAST LAKE DRIVE STREET ADORESS
CITY-ST-2IP TARFPON SPRINGS, FL 34688 CITY-ST-Z9 h
TLE [ cetete TME O change [ Agdition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TIE 3 Delere mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TN - O oekete THE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P /} CITY-S1-2P

12. | hareby certily that the infermation
indicated on this report or supplemgnial
of the corporation or the receiver onru:
changed, or on an attachment with

id with this fiting does not qualily for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
part is true and accurate and that my signature shall have the sama legat effect as if made under cath; that | am an officer or director
e empowered lo execute this geport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ddrpsg, with all other like empodlared. )
N L\\’Z.\\QS

(SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Prone ¥




