2005 FOR PROFIT CORPORATION FILED

. - - ANNUAL REPORT Feb 04, 2005 08:00 AM
DOCUMENT # P02000051893 £ Secretary of State

1. Ertity Name
MICHAEL J ROSE INC.

Principat Place of Business . B ) Maiiirigﬁ Address
9185 SE MYSTIC COVE 9185 SE MYSTIC COVE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

L L LR

(1312005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoiaFo

04-3873423 ot Applicalle
6 : $8.75 additonal
5. Certificate of Status Desired [l Fee Roquired

6. Name and Address of Current Registered Agent

5185 SE MeoTIC COVE DO NOT WRITE
HOBE SOUND, FL 33455 lN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing Tjg registered office or registered agent, or hoth, In the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent. - :

BIGNATURE. S - . ; — . - e
Signatuie, typed of printed name of vegittered agent a4d litle H sppticable : MOTE Regisiored Agent signalLire raquired whes réinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Firancing $5.[}0 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, __k'!:‘ _ Addedio Fees
10. OFFICERS AND DIRECTORS ] T
TLE P
NAME ROSE, MICHAEL J - - B
STREET RDDRESS | 9185 MYSTIC LOVE 5 IU . v
IR 14444
e HOBE SOUND. FL. 33499 : : Wiy G/ US~HUU L 4-Us Uali
NAME
STREET ADORESS
CiTy-ST-2f
TITLE T )
HANE

e s DO NOT WRITE

ot o IN THIS SPACE

STREET ADDRESS
CiY-ST-7P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTy-ST-2P

12, | heraby certify that the infarmatipry supplied with this fﬁr‘ng does not qualily for Ihe exemption stated In Section 11 B.E_E’&S)[i), Fiorlda Statutes. | further certify that the information
ndicated on this report or suppfefenial report is true and accurate and that rmy signature shall have the same legal eftect as it made under oath; that | am an officer or direclor
of the corporation or the rgcaléeror trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, thvith an addresg,with all other fike empoweged.
(
SIGNATURE: __ : M‘g\ﬁd d gﬁsﬂ Lt ’ D> 97y 3 HeY

NATUAE AND TYPED OA PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR — Taid Caytme Prona #




