2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT i# P02000067698

1. Entity Name

ROSEBAY RESTAURANT, INC.

Principal Place of Business

5833 SOUTH RIDGEWOOD AVENUE
PORT ORANGE FL 32127

Mailing Address

5993 SOUTH RIDGEWOOD AVENUE
PORT ORANGE FL 32127

2. Principal Place of Busingss

3. Mai:nng Address

| FILED ‘
" Feb 20, 2004 08:00 AM
Secretary of State

I |

IR

|

i

Suite, Apt. #, etc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)

Ciy & State - City & State 2. FEf Number o Applied For
) 02'06182_46 Not Applicable

Zip Country Zip Country $8.75 additionat

. i f
5. Certificate of Stalus Desred O Fee Required

6. Name and Address of Current Registered Agent

~ 7. Name ar;d Address of New Rggéstered Agent

MAXWELL, DEAN |
5893 S, RIDGEWOOD AVENUE
PORT ORANGE FL 32127

Narhe

P ot I -

Strest Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL |

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 Flonda. { am familiar with, and accept

the obhigations of registered agent.

I o e

SIGNATURE

Signawre typed or printed name of regrsiered agen! and tile f apphcahle

{NOTE Regslered Agent signature requrad when ronstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Electon Campaign Financing

$5.00 May Be

Trust Fund Contritzution,

Added o Fees

Mazke Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delzte TiLE [J change ] Addition
NAME MAXWELL, DEAN I NAME

STREET ADDRESS | 5893 S. RIDGEWOOD AVE. STREFT ADRAESS UO0OONGE1Es

orv-st-zP | PORT ORANGE FL 32127 . . civY 517 02/23/04-80029-012 150,00 0
TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADGRESS

CIFY-ST-21P CITY-51-2F L

TMLE [ Detete THTLE O change I3 Addition
NAME NAME

STREET AQDHESS STREET ADDRESS

CITY-ST- 2IP B B Gy S1-Zp . .
TITLE [ beiete NLE [JChange T Addilion
NAME NAKIE

STREET ADDRESS STREFT ADDRESS

oTY-§E-21P CIly-5t-2p o

TME {7 Delete THLE [IChange  [J Addition
NAME NAME

STREFT ADDAESS ! STREET ADDRESS

CIFY-ST- 23 ) CITY-§T-21P

e 0 Delete itd [l Change  [2] Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P CITY-S1-2IP )

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1}. Flarida Stattes. | further certify that the inforrnation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under aih; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

smnmua&@b&g . O\ 2A-ad RSl -ad3d




