. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ROSELEA VILLAS, INC.

Principal Place of Business Mailing Address

P. 0. BOX 915953 P. 0. BOX 915953 .

LONGWOQOD, FL 32791 LONGWOOD, FL 327 ) 5 0 0 4 57£ 4

TR g OB T WO
Suite, ApL. #, elc. Suite, Apt. #, etc, 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE) Number Applied For

59-3757383 Not Applicable
Zip Country Zip Country 8. Ceriificate of Stalus Desired M Ee?e g?ql‘ﬁ?;ém"a'
—§—Heme and Adtress of Current Registered-Agent 7~ Name and Address of New Registered Agent - -

Name

MORRIS, ROSEMARIE

2500 ENGLISH IVY COQURT Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL I Zip Code

B. 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 cbligations of registered agent.

SIGNATURE
+ Signawre. lype of printed na-ne ol registerad agen and I8 if applicable. {NOTE: Regislered Agent signature retuired when rangtabng) DATE
FILE NOW!Il FEE IS $150.00 9. Efection Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE : [ Change ] Addition
NAME MORRIS, ROSEMARIE A NAME
STREET AGBRESS | 2500 ENGLISH IVY CT. STREET ADDRESS
CITY-ST- 2P LONGWOOCD, FL 32779 CITY-§1-2Ip
e D 3 petete T O change [ Adaition
NAME MORRIS, RAYMOND L HAME
STREET ADDRESS | 2500 ENGLISH IVY CT. SIREET ADDRESS
CITY-81-2IP LONGWOOD, FL. 32779 CITY-ST-2IP
e 1 oelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T} Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-21p
TITLE O pelete TITLE [I change [ Adition
NAME NAME g
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 3 perere TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITY-$T-21P

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empoweread.

SIGNATURE: st\.\«me-“oms\é&m\ ').Mp oM -29R- 2500
SIGNATURE AND TYPED OR PRINTED NAME QF SIGKING OFFICER OR DIRECTOR Dantre Prgoe A

! \-\'



