2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000042930

1. Entity Name

ROSE'S TOURS, INC.

o —————

e

Principal Piace of Business .7Z

1425 NEEDLE PALM DR, _
EDGEWATER FL 32132

Mailing Address

1425 NEEDLE PALM DR,
EDGEWATER FL 32132

FILED

Mar 25, 2005 08:00 AM
Secretary of State

- MR RARAVANE

2. Principal Place ofBusines's:' 1 37 Mailing Address
Suita, Apl. #, ete. . - —| Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State . City & State - 4. FEI Number Applied For
e o . 01 _05?52_84 Mot Applicable
Zp Country ap Country 5. Certficate of Status Desired ~ []  $8+79 Additional
e e o . . Fee Required
6. Name and Address of Current Heglslered Agent J 7. Name and Address of New Registered Agent
| Name
LANCASTER, ROSE :
1425 NEEDLE PALM DR. Street Address (P.O. Box Number s NotAccepLab[e)
EDGEWATER FL 32132 :
City FL Zip Code_

8. The above namead entity sﬁbmits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE — R

Signatule. typed of prnted nama of 1agrsterad egent and tike [ apphcebis

(NOTE, Regislared Agent signalue required whar rerfstaling) DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable io Florida Department of State

2. Election Campalgn Financing  $5.00 May Be
Trust Fund Contributen. [ Added te Fees

10. — OFFICERS AND DIRECTORS 11

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 Dejete i [ change [ Addition
NAME LLANCASTER, ROSE - NAME HOOBe027T531 7
STRELT ADDRESS | 1425 NEEDLE PALM DR. STREET ADDRESS [53/25/15-20015-016 150,00
cIry-51-210 EDGEWATER FL 32132 B . st
ne [ Delele Wk CJChange ] Additicn
NAME NAME
STREET ADDRESS SIREET ANMRESS
Cly-ST-77 _ R
e 1 Delete TiLE [J changs [ Addition
NAME NANE
STREET ADORESS STRCE! ADDRAFSS
CITY-$1-2% 7 CHY.S[-2P
Tk £ Delete jilik: ) thange [ Addition
NAME MNARE
5TREET ADDRESS * STREET ADRRESS
CINY-51-2F _ CHY-SI- 7P
e 7] Detete s ] Change ] Addition
NAMD HAME
STREET ADDRESS STREET ADDRFSS
CITY- SE-ZIP I oy sE- 7P
g 0 petete Hiit [ Change T Additron
NAME NAME
ATREFT ADDBESS SIREE | ADDRESS

CIiy-8F-2IP CIily-ST- 2P

12. | hereby certim that the miormation suptlied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. § further certify thal the Information
indicated on this repcrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the racelver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 f
changed, or on an attachment with an address, with all other like empoweared.

il s
SIGNATURE: e A - -7 55,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phang &

i B O SIaNNG O ) |




