2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000040940 Secretary of State
1, Entity Name
05-03-2004 90731 030 ***150.00
ROSSER ENTERPRISES, INC.
Principal Place of Business Maiting Address
}’%61 34TH STN.W.‘ . }éSI 34TH ST N.W. N AW ZUMML
WINTER HAVEN FL 33801 WINTER HAVEN FL 33801
us s
Suite, Apl. #, elc. Suite, Apt. #, alc. . MOQORE CR2E034 {(11/03) -
City & State City & State | 4. FEI Number Applied For
: 4‘,@ 7 d 7 3 & Nat Appiicable
ap Country L Counlry 5. Centiiicate of Status Desied [ gfe-gg 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageént
Narme c
’.'(gl-;HC’gvhldlilﬂhlEAﬂhélgL PARK DR Street Address (P.0O. Box Number is Not Acceptable)

" LAKELAND FL 33801

City FL Zip Code

8 Th_é abpve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
- v+ Signatute, typed of printed name of registered agent and title if appficable. {NOTE: Regsiered Agent signalure requirad when reinstahng} DATE
9. Election Gampaign Financing $5.00 may 8o
Trust Fund Conlribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 :

- 3
TITLE P [ Defete TME [ Change [ Addition .
NAME ROSSER, JOHN C NAME , :
STREET ADDRESS {1261 34TH ST. N.W. #2 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33801 CITY-S7-2P
me (3 Celete TILE (O Change £ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-7IP CITY-ST-2IP
THLE O zelete TILE O change ] Addition
HAME NAME
STREET ADDRESS T - o 7T 7T T ) STREET ADDRESS
CiTY-ST-2IP ) CrY-ST-2IP
THLE [ peete TILE T change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TME O petete TTLE ' ’ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certif% that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director
of the corporation or the receiver or trustee empowered to execile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other likgempwered
sianaTure: o € flosse e A 4-2 '5_0‘/ Pe3-22/-3758

N
SIGNATURE AND TYPED OR PRINTED NAME OFE leG oFFICER OR DIRECTOR Date Daytime Phane #




