2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000037052

1. Entity Name

F.V. ROSSA & ASSOCIATES, INC.

Principal Place of Business

9141 LAKE DRIVE,
UNIT 101
ENGI__EWOOD FL.34224 -

Mailing Address

9141 LAKE DRIVE,
UNIT 101

. ENGLEWQOD FL 34224

-

2. Principai Place of Business .

3. Mailing Address

T

1

Suite, Apt. #, etc.

Suite, Apt. #, eic.

- Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90068 031 ***150.00

VEVUNUUNY

il

AN

FL

MOORE . CRRZED34 (11/03)
City & State City & State 4. FE! Number Applied For
41-2041469 Not Applicable
Zip Country 2ip _ Country 5. Certificate of Status Desired O ?g.;esq L.::i;iditional
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
= - - . Name, R . tae e ee s el [
I?%MA?&'Y.II‘:IAGMBE%E SUITE 900 Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Signature. typed or printed name of registerad agent and ttie H apphcable.

(NOTE: Registered Agenl signature requrrec] when reinstating)

DATE

8. Election Campaign Financing
Tru_st Fund Centribution.

$5.00 May Bs
Added 1o Fees

OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O Delete TILE [ Change  [1 Agdition
NAME ROSSA, FREDERICK V NAME
STREET ADDRESS 9141 LAKE DRIVE, UNIT 101 STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34224 CITY-5T-21P
TITLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZiP
MLE D velete TITLE O cnange [ Addition
NAME=—m = <[ e _ 2 NAME . - - .
STREET ADDRESS STREET ADDRESS
SITY-5T-7P CITY-ST-2IP
MLE [ petete THLE - [ Change [ Addition
NAME - NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CITY-$T-20P
TITLE ) O pelere THLE [ change (O Aadition
NAME s . . O . NAME
STREET ADDRESS N R " STREET ADDRESS
CiTY-ST-2IP e CITY-ST-2IP

SIGNATURE:

12. | hereby cerllfy that the information su;)phed' with thig filing

rempowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that § am an officer cr director
Zthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.6-04  U-ATA

w RD!RECTOR

Dale

Daw\me Phone #

e




