2004 FOR PROFIT CORPORATION

ANNUAL'REPORT (AR} FILED

DOCUMENT # P01000092825 “Mar 10, 2004 08:00 AM
1. Eray Name Secretary of State
ROSELEA VILLAS, INC.
Principal Place ol Business Maiing Address i
P, O. BOX 815353 P. 0. BOX 915853
LONGWOOD FL 32791 LONGWOOD FL 32721
i s IR
Sulte, Apt #, stc. Sute, Apt #, etc MOORE CH2ED34 {11/03)
City & State ' City & State 4. FEi Number Applied For
| 59-3757383 Y v——
Zip Leuntry 2p N Country 5, Cemiticate of Status Desired m/ ?i'g?quﬁiﬁmna‘
6. Narne and Address of Current Registered Agent ' 7. Hazme and Address of New Hegistered Agent
Name |
ys%gaésﬁggssg !}d\l‘f‘YR‘CEOURT Streat Address {P.O Box Number is Not Acceplable)
LONGWOOD FL 32779
City FL ! Zip Code

B. The above named entily submits this staterment for the puspase of changng its registered office or registered agent, of both, in the State of Flonda. 1 am famlar with, and accept
the abligatons of registered agent.

SIGMATURE _
Sgnature typed o prnted name of sagstercd agent and ivle f apphoaite [NOTE Regrsiened Agent sgrature reqdeed when reinstating) DATE
FILE NOW! FEE IS $150.00 8. lection Campaigh Mnancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 - Trust Fund Contibutior, [0  addedioFess
Make Check Payable ta Florida Depariment of State
10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES T OFFICERS AND DIRECTOURS IN 11
TRE D 7 Delete TnE O Change 3 Addihon
NAME MOARRIS, ROSEMARIE A MEME
STREET ADDRESS {2500 ENGLISH IVY CT. STREET ADDRESS
Y -57. 2P LONGWOOD FL 32778 CiTy-S1-1P
e o 1 Datete HRE Tl change [ Addtion
MAME MORRIS, RAYMOND L NAME
SIREET ADDRESS | 2500 ENGLISH (VY CT. STREET ADDRESS UODNONERa 1Y
or-ST2F |LONGWOOD FL 32778 2T ST 2P J2710/04-80030-817 158, 7%
THLE [ Desete TIE O Charge T3 Addition
BLAMIE HAME
STREET ADDAESS STREET ADORESS
oY -ST-ZF CITY-SE-7iP
E%E 3 petete TTLE D change [ Addiion
HANE HAME
STREET ADDAESS STREET ADDRESS
GiTY-S1-2P CITY-5T-ZF
TIRE [ pelete 6L [T change ] Addition
NAME HAME
STRECT AODRESS STREET ADDARESS
OITY-§T-2P CTY-ST-2P
TRE 3 Delete TRE DClchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CHY-ST-IF

12. { heveby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 11,0713} Florida Stawstes, | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under gath, that { am an officer or direcior
of the carporation or tha recawer or frustee empaowerad 1o execule this report as required fry Chaptar 807, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered ap "‘a h N

SIGNATURE: R Ay 7 DA Mo e Ohogetd Vi BBy Ly ~2a8-320p

SOMNATUHE AND YYEErLas SRINTED NAME Of SIGHNING OFFICER OFfF HAECTOR DXnmne Bnona B




