2004 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
Sgp 15,2004 8:00 am
ecretary of State

DOCUMENT # P03000006931

1. Entity Name h_
B. ROS33I, INC. *

09-15-2004 90001 036 ***550.00

Principal Place of E!usingss

P.0.BOX 46785 '
TAMPA, FL 33647

Mailing Address

P.0. BOX 46785
TAMPA, FL 33647

34072915

2. Principal Place of Bugingss 3. Mailing Address

R LS

Suite, Apt. #, etc. Suite, Apt. #, eic.

09012004 Chg-P (_3R2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. RIANETEYIA R Not Appiicable
“p | Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

JOHNSON, SHELLY M ESQ.
2435 U.S. HWY. 19, STE. 350
THE HOLIDAY TOWER
HOLIDAY, FL 34691

i RABE 32T Gy

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

City

FL [ Zip Code

8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent.
|

SIGNATURE :
= Signatura, typsd or printed name of registered agent and fitte if applicable.,

{NOTE: Registered Agent signatura required when reinslating}

DATE

il
FILE NOW!!l FEE IS $550.00
Due by Sg_ptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST ! O delste TE O chenge [ Acdition
NAME ROSSI, BRUCE A NAME
STREET ADDRESS | P.O. BOX 46785 STREET ADDRESS
GITY-ST- 2P TAMPA: FL 33647 CITY-5T-2P
THLE ; [ Delete TME [ change (7 Agdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2P
TLE ' 7 Detse THLE [JChenge [ Addition
NAME | NAME
STREET ADDRESS ' : STREET ADDRESS
GITY-ST-ZF CITY-5T-2P
STE e T -~ e wee ot Elpelee - - foTimES e S e s e erEemen oS lgnge < [Addition |-
NAME : NAME
STREET ADBRESS .| STREET ADDRESS
CITY-5T-21P ; CITY-ST- 2P
TITLE ; 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiFY-5T-TP ] ciy-5T-2p
TLE ‘ : (] pelete TITLE [change [ Agdition
NAME , HAME
STREET ADDRESS ; STREET ADIRESS
CITY-ST- 2P i CHTY-ST-2P

12. | hereby certify that the informatigrruppiied with this filing does pdt glealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ghd that my signature shall'have the same legal effect-as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f -] —

indicated on this report or sugp
of the corporation or.the rege

changed, or on an atiac Bl giHer like efmpowered.,

Bruce //J'S'J

P-7-0 7d 7- 345~ 9905

et
S!GNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

Dats Daytima Phone #




' | _ # po;booooo(o?j’/
L. | B Rossi, Inc. :\/0)25, N

P.O. Box 46785
Tampa, FL 33647
Phone: (727) 415-9980

September 12, 2004

Division of Corporations
P.O. Box 1500,
Tallahassee, FL 32302-1500

To Whom It May Concern:

This.is a letter to notify the above that I did not receive notice of the annual report being due by May
1%. T am requesting to waive the $400 late fee.

If you have any questions please contact me at the number above.

Sincerely,
ym @4«

Bruce Rossi
President

—— — - e e ey " ———— - AR e T s -



