=

" 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P02000042386

1. Enlity Name

ROSS INTERNATIONAL INCORPORATED

Secretary of State

(05-05-2004 90196 039 ***150.00

Principal Place of Business

3200 TAMIAM! TRAIL NORTH SUITE 200
NAPLES, FL

Mailing Address

3200 TAMIAMI TRAIL NORTH SUITE 200

NAPLES, FL

2. F’r‘\z{ii‘peil {’I%:e of Bu?'nsss Mje- Ave a. Mai!ingic;fiﬁs(sj

Eure e Ave

( Suile, Apt. #, slc. ;20 (.]v

T

AR

LADEMAN, CARRIE E
3200 TAMIAMI TRAIL NORTH SUITE 200
NAPLES, FL

Sulte, Apt. #. et RO[( 01092004  Chg-P GR2E034 {10/03)
City & Slate . =5 —_ City & Stale - 4. FEI Number Applied For
- N H pl// | l’(” an(-'ej; ]’(/ 01-0675683 Nol Applicable
ap Country ‘ i Countr ’ ifi < Desirec $875 Adiditionat
3(1’1 OE& u~5 p‘ . 3(L IO L[/ U 5 g 8. Certlicate of Status Desired L Fee Requirad
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Slreel Address (P.O. Box Mumber is Mot Acceptable)

Cily

FL

Zin Code

the obligations of registered agent.

SIGNATURE

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

Signature, ypad or printed name of regisielsd agert and titt2 if applicable

(NGTE: Registerad Agent signatura required when: reinstaing) BATE

_FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

g, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AMD DIRECTORS IN 11

TILE PTD I Defete TILE ‘O Clange ] Adsition
HAME ROSS, PAUL HAME

SIREET ADDRESS | 5810 14TH AVENUE NW STRELT ADDRESS

CITY-$1-2iF NAPLES, FL 34119 CITY-S1- 2P

WIE V8D . [ oetole THLE [T Ciange (] Audition
HARE ROSS, MICHELLE HAME

SIREETADDRESS | 5810 14TH AVENUE NW STREET ADDRESS

cry-51-2¢ | NAPLES, FL 34119 CITY-§T-20P '

WLE - - [ telte Mg [T change [ Adehtion
HAME THANE )

STACET ADDACSS SIREET ADURESS

CITy-5T- 7P CITY-ST-20P

e [2] Detate THLE 3 change [ Adéition
NARE HAME

STREET ADPBESS STREET ADDRESS

CIry-S7-2IP CITY-57-7P

TITLE {1 Deiote TILE [3 Change [ Adition
NAME HAME

STREET ADLRESS STREET AUDRESS

CHTY-5T-2I LITY-5T-ZP

MLE O belete THLE {3 change  [[] Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-S7-2IP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /%’?

12. thereby certify Lhat the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1}, Florida Staustes. | further cartify thal the information
indicated on this report or supplemental report is lrue and accurate and thal my signature 'shall have the same legal eflect as il made under oalh; that 1 am an officer or director
of tha corporation or the receiver of trustee empowered to execule this report as requiled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

Minewe Foss

SIGNATURE AWGNING OFFICER OR DIRECTOR

Wl

Misyiiing Prore 4




