2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P01000038317 Secretary of State
1. Entity Name 03-08-2005 90170 038 ***150,00
MARY ROSS, P.A,
Principal Place of Business Mailing Address
3981 ROSE ST PO BOX 1325
o RO RO HEN G
2. Principal Place of Business 3. Mailing Address
44,39 Webber ST H4639 Webber ST.
Suite, Apt. #, etc. Sque, Apt, #, elc, 15t MOORE CR2E034 (10/04)

i i . City & State 4. FEI Number Applied For
ngéﬁﬁs OTH" TE j " S\A l«ﬁ 8() qu .[: / - 59-3286961 Not Appticable
Zip Country Zip Country . ) $8.75 iti
3 '—l—’z..3 5 S A—I@?S—DT’A (34 2 3 2. S\MA’S@TA_ 5. Certificale of Status Desired O Foo Heqtﬁ?ﬂ%ﬂom}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg)ssfhhoﬁSAgYST ' Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 34239
City F L Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE %ﬂ 7 Z—M, v,

Sgnatule, typed of printed nasrgd 1egistaind agenl and Lo if sootfable {NOTE: Regrstared Agant signalure reasred whan reinsianng) DATE

1S/$150.0
005.Fee Will Be $550.00

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TILE D O pelete TINE [ thange [ Addition

NAME ROSS, MARY NAME

STREET ADORESS | 3381 ROSE ST STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2P

e } [ Delets TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE I Delete TITLE O change [ Acdition
~ MAWE L e T — g NAME B = —

STREET ADDRESS ) I STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE . [ petete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TITLE O Delete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TILE [ petete TITLE [ change 3 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

Ciy-S1-2IP CITy-S1-7P

12. | hereby certify that the information supplied with this fi{iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered,

SIGNATURE: T ery A A [NAry F.RbsS  3/2/65 19 -505-8470

SIGNATURE AMND #D OR PRINTED NAME OF SIGNING OFFCER OR NRECTOR J Daytime Phone #




