2005 FOR PROFIT CORPORATION

™

__ANNUAL REPORT (AR) FILED
DOCUMENT # P01000113429 SRR Apr 06, 2005 08:00 AM

" Ently Name - Secretary of State
ROSSI REALTY CORPORATION

Principal Place of Business . . - Mésling Adéress' -
166 CENTER ST. - - 1710 HARBOR QAKS PLACE
SUITE 202 ) MERRITT ISLAND FL 32952

CAPE CANAVERAL FL 32220

.

i

AW

2, Principal Place of Business ) | 3. Mailing Address ) ’ \

55
Suite, Apt. #, etc. il T Suite, Apt. §, etc. ) 15t MOORE CR2E034 (10/04)
City & State a B City & State 4. FEI Number Applied For
43-1951514 Mot Applicable
v Country 2p Country 5. Certificate of Status Dresired ) ?i'giﬁi‘ﬂﬁo nal

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registerad Agent

Nama

?%%S&IEFEESI%%AEKS PLACE Street Address {F.0. Box Number is Not Acceptabie) B

MERRITT ISLAND FL 32952

City FL ' Zip Code

8. The above named ontity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGMNATURE — —
Sgnature, typed of panted narme of regrstersd agont and tife If applizatie (NOTE Augisterad AGeal Sgnatuia raquiras whan rensishing} : DATE
- ™ R = e s L S S AW T - -
FILE NOW!! FEE IS $1 5.0'00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $5_59-QQ_ .. Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. ) “OFFICERS AND DIRECTORS I K2 ) ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLL P B o B T 1 Delete I BT 3 Dhangé [ Addition
NANL ROSSI, GEORGE F T HAMF
i e

STREET ADDRESS | 1710 HARBOR QAKS PLACE STRFET ADDRESS y UU%QU&‘?Q}J&S
ofv-sT.7°7  |MERRITT ISLAND FL 32952 iy §T-20 04,/0505-00050-010 150,00
WILE S o - ClDeiste  J mne [Jchange [ Addition
NAML ROSS), CELESTEE . NAME
STREET ADDRESS | 1710 HARBOR OQAKS PLACE SIREET ADDKESS
Ciy-51-71p MERRITT ISLAND FL 32952 . ) oY= §7- 2iF
THLE T Closlete  § ime Clchange [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Cly-st.2p : CHY-S1- 20
e S Cloeete B o [Jchange ] Addition
HAME NAME
STRFFT ADDRESS STREET ANDAFSS
omy-8I- 79 oy SI-ae
e N O Deiete T Ol change [ Addition
NAME NAME
SIREFT ADDRESS STRETT ARDRESS
CliY-ST- 2P CifY-ST 2P
e ClDslele i [Jchange [ Addition
KAME NANE ’
STRECT ADDRESS STREET ADDRESS
Cy- 51 e g clrste

12. | heraby certdy that the information supptied with this filing does not gualify for the exemption stated in Saction 119.07(3)(), Florida Staiutes. | further certify that the information
indicated en this repcrt or_supplernental report is true and accurate and that my signaturs shall hava the same legal effect as if made under gath; that | am an officer or director
of the corperation cr the [ecaiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with a g%éllother like@mpowersd.
SIGNATURE: L _(Gecme F Rosy, Sffens 3017 52-8495

}HA‘T[TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtene Phona 2




