2004 FOR PROFIT CORPORATION _*

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000042287 -

1. Entity Name

ROSE CITY SPORTSWEAR & SALES, INC.

Secretary of State

03-24-2004 90040 025 ***150.00

Principal Place of Business

1799 ARBOR DRIVE
FERNANDINA BEACH FL 32034

Mailing Address
17959 ARBOR DRIVE

FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

I

i

1

Suite, Apt. #, etc. Suite, Apt #, etc MOOCRE CR2E034 (11/03)
PO 3oX 133
City & State City & State 4. FE! Number Applied For
F€ Ry Qf\dl N (L {&6& Ch F L ?) L{ S ’B\ 35 SL{ Not Applicable
ap Gountry e Couriry 5. Cerlificate of Status Desired [ $8.75 Additionat

03Y

NaSSa

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

L e R 5 s = Sy i o L e ———m e

Name - -
i T T Lt e e e i (RS e e — 2 o -

" HOWARD, DAVID C
1799 ARBOR DRIVE

Street Address {P.C. Box Numbser is Not Acceptable)

FERNANDINA BEACH FL 32034

City Zip Code

FL

7

SIGNATURE

i for the purpose of changing its regisiered office or registered agent, or bath, in the Stafe of Florida.

{ am familiar with, and accept

el
Signatue. Hoadal prnied name of registered agent and Kile ¥ applicable.

(NOTE: Regrslared Agent signature requred when reinstanng)

DATE

9. Election Campaign Financing
Trust fFund Contnbution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D 7 elete T O Change [ Addition
NAME HOWARD, DAVID C NAME
STREET ADDRESS 31799 ARBOR DRIVE STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-ST-21P
TILE N O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Acdition
HAME - ¢ - e e T = = = - B ohnE . B — - e mmnmet e - e
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-§7-2iP .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TINLE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIrY-ST-2P CITY-ST-2IP

12. | hereby cerlify 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 report or supplemental reporl is true and accurate and that my signatur

E this report as requx

of the carporation or the receiver or frustee empoweread to exacy
changed, or on an attachment with an address, with all other

SIGNATURE:Covid € Yowardl

hall have the sarme legal effect as if made under oath; that t am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i

d-9-0Y 04-377- llead

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR !

Date Daytima Phane #




