2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | B Apr 26,2005 08:00 AM
DOCUMENT # P03000034833 N Secretary of State

1. Enlity Name
ROSEMARIE ANDRADE, P.A.

Principal Plage aof Businasis‘ - - Maiiing Address o
487 CREIGHTON ROAD 487 CREIGHTON ROAD
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003

AR T A

04222005 No Chy-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE |5

84-1622583 . Not Applicable
; ; $8.75 Additional
&. Ceriificate of Status Desired M Fae Required

— T > T T

6. Neme and Address of Current Reglistered Agent

ANDRADE ROSEMARIE DO NOT WRITE
ORANGE PARK, FL 32003 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or rag;stered agent, &r both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE e - = T

Signatura, typed or printad namb of tegistared agenl and fille T applicable (NOTE Registerad Agent signalure raquired whan reinslating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Addedto Fees

10. ] COFFICERS AND DIRECTURS N T iR -
TINE PST — : ' s - - -
NAME ANDRADE, ROSEMARIE
STRELT ADDRESS | 487 CREIGHTON ROAD
ClrY-ST-2IP

ORANGE PARK,.FL 32003 _ ‘ — o Uﬂﬂﬂﬂﬂjgﬁsg?x
i 04/56/-BRE D11 150. 00
STREET ADBRESS
CiTY-sT-2IP
e T T =———
HAME

Py DO NOT WRITE

““E - T~ INTHIS SPACE

NAME
STREET ATDRESS
CiTY-5T-Z1P

me o T = -
NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CrRY-sT-ZP

12, | hereby cartif that the infarmauon supplied mth this filiny g does not qualiiy for the exemption stated In Section 119. DYF)D, Florida Statutes. | further certify that the inforrmaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have he same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or anan attachrment with an address, with all other ke empowered,

fooe
SIGNATURE: e pans Qﬂ/‘%—b— A /Se/mzv( A«ma.aepﬂ 7‘/27/55 z7/wzc

SIGNATURE AND TYFEE OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylime Phone #




