2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT #  P01000014337 Secretary of State
1. Entity Name 01-31-2003 90380 020 ***150.00
ANN ROSE HAGEN, INC.
Principal Place of Business Mailing Addrass
113 W YORK COURT 113 W YORK COURT
LONGWOOD FL 32779 LONGWOOD FL 32779
R I AR
Suite, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—371054? Not Applicable
Zip . Courtry ip Country 8. Certificate of Status Desired a gg;;gquﬁ?;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
'H AGEN.ANN___ _ __ = — —iTStreel Address (PO Box Nomber 1§ Noi Acdeptabla) ™ —
113 W YORK COURT
LONGWOOD FL 32779
' City FL | 2P Coce

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 Figrida. | am familiar with, and accepl
lhe obilganons of reglsiered agent.

SIGNATU_RE
w“’, y SIgnature typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
Lo FILE;JOW"I FEE 1S $150.00 ! - .
9. Election Campaign Financing $5.00 wmay Be
. Affer.tay 1, 2008 Fee will be $550.00 Trust Furd Contribution. O  Addedto Fees

Maké Ch,eck Payable to Florida Department of State

0. r L. OFFICERS AND DIRECTOF\'S ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me 7 Delete TME O Crange {7 Addition
NAME HAGEN, ANN NAME

street anoress | 113 W YORK COURT STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITy-ST-21P

TITLE O celate TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TITLE [ pefete TITLE [J Change  [] Addition
NAWE - - NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O oelets THLE [JChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P ‘

TITLE [T Delete mE [JChange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

THLE 7 Delete TITLE [ Change  [] Addition
NAME ' HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff afidress, with all other like empowered.

,ah\ﬂ/\T“"RE ARV RE2EEN A \ag\o% 4o -BLA- 4L R

FETQR PRINTED NAME OF SIGNING omcEHQ@Ecma Data Daytima Phone #

SIGNATURE:

S At ]

vy

CR2EQ34 (10/02)



