FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ROSSELLO & ASSOCIATES, INC.
Principal Place of Business Mailing Address
10329 CROSS CREEK BLVD SUTER" O 10329 CROSS CREEK BLVD SUITEE” O
TAMPA, FL 33647 TAMPA, FL 33647 ;B/ 1 q [] 2 2 7 87
s AR MAEERE
10329 CeonsCrsk Blud e @t 10329 Crasslur BLI|
,ﬁsu‘tej‘:- * e‘z-) S:’i\.‘;:p!.‘i:“' O 03132003  Chg-P CR2E034 (10/03)
Ao
—_ﬂy & State ‘__gigy & State 4, FEI Number o Applied For
[N o Fo lgxwg)oa L Q0- 019253 /5 Not Applicable
325 L k/ 7 /jou/{;wLo . L ‘5'?3 Q) q - ;?071/“1 ot 5. Certificate of Status Desired 3| ?i'gesqs:gjdmma'
- S SR FyaAS A L & o
6. Name and Address of Burrent Registered Agent = ‘Aj" 7. Name and Address of New Registered Agent - —~ =~ "7 7’| —

Name
ROSSELLO, RUTH E
65612 PERPETUAL LANE Street Address (P.O. Box Number is Not Acceplable)
ZEPHYRHILLS, FL" 33544 '

Gily FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regsstered agent and titte if applicable (NOTE: Registored Agent signature required when reinslatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added lo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PTS [ Delete e [ change [ Addilion
" HAME ROSSELLO, RUTHE NAME

STREET ADGRLCSS | 6612 PERPETUAL LANE STREET ADDRESS

CITY-5T-21p ZEPHYRHILLS, FL 33544 Ciy-st-2p

THLE v 1 Delete TILE [ Change 7 Addition

HAME ROSSELLO, ANGELO NAME

STREET ADDRESS | 6612 PERPETUAL LANE STREET ADDRESS

CITY-57-2IP ZEPHYRHILLS, FL 33544 CITY-5T-2IP

THE [ Delete TITLE [J Change  [Z] Addition
~ NAME Vo e = — s WA NAME - ol .- P _

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-¢T-21P

TITLE ) 1 Delete TILE [T} change [ Addilion

HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE : . O Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-21P

TILE 1 Delete TILE [ Change  [] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CIy-ST.2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with.al other like empowered,

0l Rutbh E. Rozsells 5 0.0y %[2.994. 1/4/3

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

SIGNATURE:
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