2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_

DOCUMENT # P03000006931

1. Entity Name
B. ROSSI, INC.

n

Mailing Address

P.O. BOX 46785
TAMPA FL 33647

Principal Place of Businass

P.0O. BOX 48785
TAMPA FL 33547

% Principal Flace of BUsinGss 3, Maiing Addrass

Surte, Apt'. #, etc.

FILED

Jun 08, 2005 08:00 AM
Secretary of State

O

Suite. Apt #, slc. 15t MOORE CR2E034 (10/04)
City & State City & Stéte T 4. FEl Number ' Appled Fo-r
. ) . 56-2312965 _ Not Applicat
Zp Country 2 Country §. Certificale of Status Desired J g’i-gg}mfggio"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agéq! . - :—_
Name
%QESNS%NH%EE[LQY é\ﬂ[EESQ%Q Sireet Address (P.O. Box Number is Not Acceptable) —
o . , .
THE HOLIDAY TOWER ' : ‘ : -
HOLIDAY FL 34691 .
City FL | Zip Code

8. The above named entity submits his statement for e II-D\._H"DOSE- af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi

tha obligations of registerad agent.

SIGNATURE -

Signature, yped or prnted nama of registared agent and lite f applicably

{NOTE Ragislerad Agent signature requ_ura'd when rainstaling)

DATE

FILE NOWH! FEE IS $150.06
After May 1, 2005 Fee Will Be $550.00 .
Wake Check Payable to Florida Departiment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added ta Fees

10. OFFICERS AND DIRECTORS | . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 |
e PVST [ pelste THLE [ Change ] Addition
I ROSS!, BRUCE A . NANEE Lyussa1 a0 »

STREET ADDRESS | P.O. BOX 46785 STRLET ADDRFSS {00 A O05-BUU - el i
Ciry-Si. 4P TAMPA FL 33847 Ire-£i- 217 . -
B 1 Gelete it [ Change [ Addition
NAME NAME

STREFT ADDRESS 3IREET ADDAESS

QY -5i-0F . CifY-$1- 249 ..
Uut 1 oeiete it I thange [ Addition
NAME NAME

STREET AGDRESS <IREET ADDRESS

CITY 57.21P oy si-awe - )
e O telete e O change  [J addfion
MAME J HAME

STREET ADDRESS 5IRFET ADDRESS

Y- 572 ) eIy $1- 217 B ] _
it 1 Delete N Clchange [ Addition
NAME NAME

STREXT AQDRESS J STREET ANDRESS

Y5071 Y- ST- 210 B )
TILE [ pejete ins [ change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oY -ST 2P Ciny-ST- 2P ]

12, | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section | 19.07(3)i), Florica Statutes. | further certify that the informatibn

idicatad on this repart or supplemental repartis true an
of tha corporation or the rec
changed, or on an attach

ith an ad with g like empowered.

ﬂla é& /f fg.ﬂr‘/’

urate 2nd that my signature shall bave the same legal effect as if made under qath; that | am an officer or director

r or trustee empowered ie'exbcute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

&-£-05 P 7~ /5 =PI P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone &



