2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000008538

1. Entity Name

PAMROSE ENTERPRISES, INC.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90015 029 ***150.00

Principal Place of Business Mailing Address

35050 DOLPHIN LAKE DRIVE
ZEPHYRHILLS FL 33541

35050 DOLPHIN LAKE DRIVE
ZEPHYRHILLS FL 33541

TIVUVIVIVUVY

2. Principal Place of Business 3. Mailing Address

I Ii\lliﬁlllllll I

I

AN

MOSES, DENNIS S
35050 DOLPHIN LAKE DRIVE
ZEPHYRHILLS FL 33541

Suits, Apt. #, elc. Suite, Apt. #, efc, 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3620706 Not Applicable

i t Zi 1 iti

Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
S Name and Address of Curr-nl Fleglslered Agent 7. Name and Address of New Heglslerad Agem
T T Name -

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Cods

L FL

the obllganons of registared agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda t am familiar with, and accept

Sugnature, yped of prnted name cf regisiared agant and tite if apphcable

[NOTE Aegrsierad Agenl signalwe required whan reinsiating)

Make Chec!.('Payfable;o Flonda Dep rtment of State

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

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (1 Detete TLE Change [ Addition
NAME BURNETTE, ROBERT C MAME
STRECT ADDRESS | 5330 BERNADETTE DRIVE _STREET ADDRESS. ﬂ 22 5@1( I ,Z? / /{ ‘G// 71'2 #2
orv-sr-27 | ZEPHYRHILLS FL 33541 CITY-ST- 2P e Vi (Y
TITLE STD O peiete TITLE [J Change  [J Aadition
NAME MQSES, DENNIS § NAME
STREET ADDRESS | 35050 DOLPHIN LAKE DRIVE STREET ADDRESS
CITY-5T-21P ZEPHYRHILLS FL 33541 CITY-S1-2IP
me o 7 Delete TILE [ Change  [] Adition
NAME " NAME - - T - - ’ T
STREET ADDRESS STREET ADDRESS
Y- S1-2i° CITY-ST-2P
HILE [ Delele THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP )
TITLE [ Delete HLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s3-2F CiTY-ST-2IF
HILE 1 petets ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P ‘CITY-ST-2P

indicated on this report or suppjementa)

other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
mport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | arm an officer or director
: red to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bé’ﬂ/)lff/%/fj //LO/”f S -Hp- 6400

ATLé/E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Cayume Phana &




