2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)
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DOCUMENT # N34283

1. Entity Name

THE WEST PASCO ROSE SOCIETY, INC.

Principal Place of Business
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5. Certificate of Status Desired
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6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for ?’\e purpose of changing its registered officelr registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
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UILE s _ _ ___DOoeee__ WL [J change [ Addition
ANE LEFEURE, HEVEN NAME —
sireeT appeess | PO BOX 361 STREET ADORESS
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12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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