FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

_*__ ANNUAL REPORT (AR) S
_. " ecretary of State
DOCUMENT # P03000103262 01-31-2005 90053 005 ***150.00

1. Entity Name
OAKS & ROSES, INC.

Principal Place of Business Malling Address
. 7910 IVvYWQOD RD 7910 IVYWOOD RD

LARGO FL 33777 x LARGO FL 33777 ‘ 88003298

m
|
2. Principal Place of Business 3. Mailing Addiass ”II‘ Ilmlmlllmm‘ mm[ln "mmulﬂ |m”l‘m ﬂﬂﬂ
Suita, ApL #, etc. Suite. Apt. #. elc. 15t MOORE CR2E034 (10/04)
26-h31720%
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Appicabi
Ze Country Zp County 5. Certificats of Status Desied [ E:-;f;ﬁ;’h"ﬂ
- 8. Name and Address of Current Ragisterad Agant . e . .7. Nama and Addreas of Naw Reglstered Agent
; g 1 -
;EQ)T‘WWBOAD RD Straat Addrass (P.O. Box Numbar is Not Acceptable) - -
LARGO FL 33777
City FL | Zip Code
8_ The above named entity submits this staiemani tor the purpase ot changing its registered office of registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. -
SIGNATURE

Sonatus, yoed o prinied nasre of sgan and tua o {NOTE Repitied AQnl EX3Natse Hacasied whih ritiiing ) DATE

* . FILE NOWIN FEE IS 815010011y
Moy 1, 2005 Fee: Wi

i

Fy
N

i . 9. Eloction Campaign Financing  $5.00 may Be
= Trust Fund Congibwtion. [ Addad to Fees
? o f e A N s, e Rt T R

10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1t
e DP 3 Delets NnEe O chnge [ Addition
NANIE PETIT, RUTH A NAME
SIREET ADORESS | 7910 IVYWOOD RD STREET ADDRESS
Qry-sT-pp LARGO FL 33777 Qry-si-oF
THLE DP . [] Ceete e Cichange [ adaition
NAME PETIT, THOMAS E NAME
SIREET ADDRESS | 7910 IVYWOOD RD SIREET ADDRESS
ar-si-zp | LARGO FL 33777 ClY-§1- 1P
— L I I - Opetste - -§-ne — - .o Oorage  [Jamdilion”
NAME NAEE ,
STREETADORESS | . . . i _SIREET ADORESS _ _. _ -

—urv.swr L L [ _— R Oow.Spe | e e R ~ _ |
e [ Detea TIME O Change [ Adoition
RAME NAME B
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CIFY-51- 2P
TITLE O Detete HILE ) I chamge [ Addition
NAME NAME
STREE| ADDRESS STREET ADDRESS
ory-§1-1P . CHY-SI- 2P
WL 3 Dpetets mE Ochmgr [ Assition
HAME NAME
STREE) ADDRESS STREET ADDRESS
cny-si-zip LHY-S51-7P

12. | hereby csru‘g that the information supplied with this filing doas not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify thal the information
indicated on this report of supplemental report is Yue and accurata and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director

of the corporation or the receiver or Tustee empowered 10 axacute fhis report as required by Chapter 507, Florida Statutes: and that my name appearg in Block 10 or Block 11 if
changed, of on an attach ith an adaoress, with allétw liks, rad.

SIGNATURE: ) Thomes €.BnT  1hulec =27 345231

ATURE AND TYPED OR FPRINTED NAME OF SIGMNG OFICEA OR IRECTOR Cale Caytrne Phone ¢




