2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P01000025068

1. Entily Name

RICHARD H. ROSENBERG, INC.

Secretary of State

01-20-2004 90044 047 ***158.75

Principal Place of Business

2147 PORTER LAKE DRIVE STEB
SARASOTA, FL 34240

Mailing Address

2147 PORTER LAKE DRWE STE B
SARASOTA, FL 34240

2. Principal Place of Business . Mailing Address

MOV R T

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DUNLAP, SCOTTW
22 SOUTH LINKS AVE STE 300
SARASOTA, FL 34236

01142004 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEl Numbet Appiied For
65-1084401 Not Applicable
7 L
P Country ap Country 5. Certificate of Siatus Desired [B/ $8.75 Acditionat
Fee Required
6. Name and Address of Cuivent Registered Agent 7. Name and Address of New Registered Agent
Name

Siyeet Address (P.0. Box Number is Not Acceptable)

“ Cit Zip Code
<.af ’ FL |
8. Yhe above named erity submils this statement for the purpose of changing its registered office or registerec agent, of both, in the State of Florida. | am familiar with, and accept
the obtigations of registerec agent. N .
|
SIGNATURE

Signature, typed or prited rame of registered agert and tile f appicabie.

{NOTE: Registered Agent signature requued whern renstEng} EATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADCITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE Clchange [ Adsition
NAME ROSENBERG, RICHARD H RAME
STREET ADDRESS | 2147 PORTER LAKE DRIVE STE B STREET ADORESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2P
TILE £ pelete 1TLE Chcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7P
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F cry-ST-2°P
1MLE [ pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CiTY-§T-21P
TITLE [ petste TMLE [ Change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY-§T-7P CITY-ST. 2P
TILE [ osiete TiLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GIY-57-7P

12. | hereby certify that the information supplied
indicated on this report or supplemental report is true and accurale an
of the corporation o the receiver or trusiee empowered ta execule Ja
changed. or on an attachment with an ad gh. J

with this filking does not qualify

e exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
At my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
Tepart as required by Chapler 607, Florica Statutes: and thal my name appeais in Block 10-or Block 11 if

ED NAME OF ?ﬂﬁlﬁ QFFACER OR DIRECTOA

a4l
N Cosevpers, D. z/n,/u/ 3,71-9800 HT3
Ded |

Dirytime Phone #

]Ll




