i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-FILED SR
Jan 23, 2004 08:00 AM

DOCUMENT # P02000108978

1. Entiy Name

ROSEWOOD GARDENS OF PORT &T. LUICE, INC.

Secretary of State

LS -
ot 1%

Principal Place of Business Malling Address

643 NE LAGDON LANE
PCRT ST LUGIE, FL 34883

£43 NE LAGDON LANE
‘PORT.SJ LHCIE, Fi. 34983

T

01152004  No Chy-P CR2E034 (10/03) -
4. FEl Number ) Applied Fer
13-4218812 Not Applicatle
e . i " $8.75 addtional
5, Certificate of Status Desired J Fee Reguired

6. Name and Address of Current Registered Agent

LESLIE, AGNES J
643 NE LAGOON LANE
PORT ST LUCIE, FL 34983

8. The above named entity submits this statarment for (he purpoase of changing its feqisterad office or registered agent, ar both, in the Siate of Floriaz, Lam lamiiar with, and accept

the cbligations of registered agest,

SIGNATURE

Sigrature, typad or primed nama of registared agent and lille ¥ eppllcable

{NGITE Aegistered Agant signature required when ralnsating)

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fes will ba $550.00

¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0. QFFICERS AND DIRECTORS

1

TILE D

NAME LESLIE, AGNES J

STREEY ADDRESS | 507 NE BISCAYNE DR
CTY-§T-2P PORY ST LUCIE, FL 34983

WLE

NAME

STREET ADCRESS
CITY-8T-2IP

THLE

HAME

STREET ADDRESS
CITY-SY-2iP

THLE

NAME

STRET ADDRESS
CITY-S1-21P

WILE

NAME

STREET ADDRESS
CUIv-§T-217

HiLE

NAME

SIREET ABDRESS
ciry-8T-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemption statéd in"Section 118 O?fé}(i]; Florida Statutes. | further certify that the information
indicated an this repart 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 ditegiar_
of the corporation or the receiver or rustee empowered 1o execule this :apog a8 required by Chapter 807, Florida Statuies; and that my name appears in Block 10 os Block 11 5T

mpowered. . - -

c¢hanged. or on an attachment witht an address, with all other li

S

*
SIGNATURE: %ﬂé’ dev 7oV,
sl URE AND OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

| ﬁ/ﬁ?fﬂd

Taylima Prora #




