2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 18,2005 08:00 AM
DOCUMENT # P01000065139 3 Secretary of State

1. Eniity Nama
ROSIE TRUE, INC.

Principal Place of Busingss : T . @Jing Addréss L
1960 SAN MARCO BLVD. L 1960 SAN MARCO BLVD.
JACKSONVILLE, FL 32207 . ) T JACKSOMVILLE, FL 32207

ey | [N

02032005 No Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE P IR

59-3600680 Not Applicable
( 5, Certificate of Status Desired ] $8.75 Additional

Fer Required
6. Name and Address of Current Registered Agent ’

e o A B o, DO NOT WRITE
JACKSONVILLE, FL 32207 - _ : IN TT""S SP ACE

8. The above named entity submits this statement for the purpose of ghanging Tts regsstered office or registered aQen‘t of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE SN - —
Signature, Typed or printad name o registered agent and 8@ 1f apploable INCTE Registered Agent signature requirad when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, ~.  ~ CFFICERS AND DIRECTORS ] T R T
TITLE D — e e
NAME SPARKS, ANGELA

STREET ADDRESS | 1960 SAN M&RGCO BLVD. ' . T T

CIY-ST-ZP JACKSONVILLE, FL 32207 A
TME - r*-"f%i lUiﬂJgug?Ub
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

stz DO NOT WRITE

:;;1 | " I ~IN THIS SPACE

STREET ADDRESS
CITY-$T-ZP

TITLE S i i = = = i
NAME

STREET ABDRESS
Gl -ST- 2P

Tne ' - - e
NAME

STREET ADDRESS
Ciry-81-2ip

12. | hereby certify that lhe__nformalion supplied wnh this 1|I|n does not qual‘fy for the exemptlon stated in Section 119, OTFS)(‘) Flarida Statutes 1 further certify that the Information
indicated o this report or supplemsmal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee e owored 1o execute this reporf as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 ar Black 71 #
changed., or on an atlachment;:nr an g all athar I|ks empowered.

SIGNATURE: /’(Wur 4’\9#4/1"6 2o S G0Y 2h, 2463

smw.&funz ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRE*TDH Date Daylime Phone #




