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ZUUD rUK PRUFIS GUKFUKA 1 IUN
ANNUAL REPORT

FILED

| DOEUMENT-#P02600070269——— - - —

1. Entity Name
ROSE CHILDRESS MORTGAGE BROKER INC.

_ Mar 31,2005 8:00 am
Secretary of State

(03-31-2005 90050 021 ***150.00

Principal Place ot Business

Mailing Aadress

1744 SW PALERNO RD
PORT ST. LUCIE, FL 34987

1744 SW PALERNO RD
PORT ST. LUCIE, FL 34987

CHILDRESS, ROSE

2. Principal Place of Business C 3 Maifing Addrass P ’ ul”m"ﬂl m II‘!I HM Ilm Ilm Hl IIHI III]I HII Ilﬂu‘ I Ill
[ SW Paler mo | 1394 S W Calermalil

Suite, Apl. ¥, etc. Su:te Apl. #, elc 01 172005 Chg-P CR2E034 (10/03) a&_

Do DRe2t~ oulle ova i
City & State City & State 4 FEINumber ™ \J [Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country - . $8.75 Additional
) 5. Certilicate of Status Desired 0 Foe Roguired
6. Name and Address of Current Raglstored Agent 7. Name and Address of Naw Registered Agent
Name

1744 SW PATERNG RD
PORT ST. LUCIE, FL 34987

Sireet Address (P.0. Box Number is Not Acceptable)

?oJ.&r m(‘) City

FL | ZrCode

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

the obligations ?eglstered agent, M
SIGNATURE )\

§:M~§

mwpeduwmmmmdreg&mwmmlmn ber. {NOTE: Regi Agert when
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 petete TME O change [ Addition
NAME CHILDRESS, ROSE NAME

STREET ADCRESS | 1744 SW PALERMO RD STREET ADDRESS

CTy-ST-2IP PORT ST. LUCIE, FL. 34987 GITY-ST-2IP

TITLE v [ pelete HLE [Jchange [ Addition
NAME CHILDRESS, BRYAN NAME

STREET ADDRESS | 1744 SW PALERMO RD STAEET ADDRESS

CfTY-ST-71P PORT ST. LUCIE, FL 34987 CITY-ST-np

mE 1 Delete TLE O Change [ Acdition
NAME NAVE

STREET ADDRESS STREET ADDRESS

eme-gr-zp | e - CY-ST-2P* - eI
THLE 3 tetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-71P

TILE [J petete TMLE O cChamge ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oY-S1-2IP CITY-ST-2iP

TILE 1 Delete TLE O change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 1P

12. | hereby certify thal the information supplied with this filing doses not qualify far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | lurther certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am en officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowered,

2-2¢-4

GNATURE AND TYPED OR NING OFFICER'UA QIRECTOR

Davlmannei



