- | o FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT (AR) * ¥ g
e — ecretary of State |
DOCUMENT # PO3000019627 03-04-2004 90002 037 ***150.00

1. Entity Name .

LORI ROSENBAUER, IN

Pringipal Place of Business =+ =t < v Mailing Address
501 SHADY PINE WAY 501 SHADY PINE WAY i
A Y 66405393
WEST PALM BEACH FL 33418 WEST PALM BEACH FL 33415 -
2. Principal Place of Businass 3. Maiting Address ..I'“hm“mmnﬂ"m Immmmmllmnnu
Suite, Apt, #, R Suil ; l.#.-t . = ,_‘_mﬁ—
vite, AL ¥, eic uile. Apl. #, eic . MOOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Apphed For
Z/ a2 )G 2 Not Applicable
ze Country Zip Couniry 5, Certificate of Status Desired ] ?ggesu mﬁnnal
6. Name end Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent
o i ) B . Name ,
ROSENBAUER, LORI~ =~ =~ 777777 7% - ' — — - >- - e -}
—— 501_SHADY-PINEWAY__ B T S S, - | -Street Adgress {P.O..Box Number.is Not Acceptable)- — - v -o = ¢ im e -

A1
WEST PALM BEACH FL 33415

——

e mens

e = iy == = e 'PL‘—'I'-“Eip-COGG——M e is ol

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, ant§ accept
Ihe obligations of registered agent.

SIGNATURE
Sunanre. typdd of printed name of registored sl and 1 1 apphcatle. (WOTE: PErSdred Agant sgnatues requared when renstahng) DATE
oy o i ; P S - e 25 oo, S S e P RS e e TS
: 9. Electron Campaign Financing $5.00 may Be
2 Trust Fund Contribution. O  addedto Fees
De of Siate =
OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P [ peiete me Ol change (3 Additicn
ROSENBAUER, LORI J RAME
| 501 SHADY PINE WAY A1 STREET ADPRESS
CIfy-51-2IF WEST PALM BEACH FL. 33415 CITY-S1-7IP
TE 7 Delete e Olcrange ] Addition
NAME NaME
STREET ADDRESS STREF) ADDRESS
ar-si-up CITY -ST- 2P
TILE [ Detete Tme Ocrangs [ Addition |,
NAME NAME -

CSTREETADDRESS | . e - ae . ,, . _§ s apoRess — . el .
oTY-sT-F | o ) CITy-ST-28 ) ) ) _ _
mmE D Dejete e Cichange [ Addition
NG NAME
STREET ADDAESS STREET ADDRESS
GITY-ST. 2P ’ CoTY-ST- 2P
TLE O Detetz TE : [l change [ Addision

e S mman SR —WE?- T = = e =] )
STREET ADDAESS STREET AGDRESS
CITY-§T-2P COY-ST-DP
TIE [ celere TRE ’ ' ' C)chenge [ Addition
RAME NAME Y, .

STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repon or supplel tal repert is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver usteg ermnpoweared 10 exacute 1his report as required by Chapler 607, Plarida Statutes; and thal my name appears in Block 1Q or Block 11f
chenged, or on an attachment with an agdfiress N all other likeyempowered.

N,

SIGNATURE: 1L, é/?s//m/ SG/~- f:f;aﬂ/é

MTUREW Oft PRINTED NAME OF SHINNG OFFICER OR DIRECTOR i Cate




