<
LA

ANNUAL REPORT

¥ 2004 FOR PROFIT CORPORATION

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000019615

t. Entity Name

ROSIE'S CLAM SHACK, INC.

ecretary of State

04-16-2004 90087 039 ***150.00

Principal Piace of Business

6657 49TH ST. N.

Maiting Address
6657 49TH ST. N.

34053364

PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
Suite, Apt. 4, otc. Suite, Apt. # ofc. 01132004 Cha-P CR2E034 (10/03)
City & Stuler City & State 4. FEI Numbor Applied For
L S0 18D ot Anpiicablo
Tap T Counlry - ap - | Counly - = |75, Certiicats of Bratis Dosireg ~* T3 9875 Aaditional «~- |-
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nauime

SLATER, ROSEMARY G

6657 49TH ST. N.

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

PINELLAS PARK, FL 33781

Cily

Zip Code

FL

8. The above ramed entity submits this slatement for the purpose of changing its registered offlice or rogisteredt agent, or both, in the Stale of Florida. 1 am larmiliar with, and accept

her odaligations of regislored agent

SKENATURE
Signatare, typod of printed neme of 1egisiared aget and e f anoiicabie {NOTE: Ragislersd Agem SEINGNLTE 16G1aG when rencising) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Hn! P { D 7 Delete e O Cenge [ Addition
NAML SLATER, ROSEMARY G NAME
SN EAQDIESS | 6657 49TH ST. N. STREET ADDRESS
CIIY- 5520 PINELLAS PARK, FL 33781 ciry-s1-2
e v/ 0 Ditzte JI: Ol change [ Addition
HAKK KOSINSKI, TAMMY A NAME
SIRLTADRESS | 15396 2ND ST. E. SIRLLT ADDHESS
CIFY-31-218 MADEIRA BEACH, FL 33708 CiTY-51-2IF
= — - — ] s
e O pelete IFIE [ change [ Adation
NAME MAME
SIRELT AT 55 SIRLE] ADDRESS
oY 3174 CITY-SE-2IP
H1E ] oelete TILE [ Crange  [J Addition
MAME NAMI:
STRLTANDIES STRELT ADDRESS
CHY-ST-7I CITY-SI-2IP
THIE 7 Delete TME O change [ 2:dition
HAR HAME
SIREET AUDRESS STREET ADDRESS
CIY-31-24 CITY-ST-ZIP
I [ pelete THEE [0 change [ Addition
HAME MAML
SINFE ] ADIRESS SIREET ADORESS
CITY-51-21% CTy-81-717

12, Lheraby cortity that the intormation supptisd wilh this li!iné; dues not gually for the exemption staled i Section 116.07(3)i}, Florida Slatutes. {further certiy thal the information
acourale and Bat my signature shall have the same legal effect as il made under oath; that | am an officer or director
Jslea empowered 10 exacyte this report as required by Chapler £07, Florida Statutes; and that my name appears in Block 10 or Block 1110

indticated on this repon or supplemental report is true arn
ol the corporalion or the recaiver or
changead, or onan atlachimeny

SIGNATURE: \/

address, with all othar i empowered.

A-12-0f T27-S276L70p

'UFlE ANDTV;ED on Pﬂls EDF NAME OF SIGNING OFFICER OR DIRECGTOR

Caty Dayimea Mhoreg &

, 4



