2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000105588 | | <R Apr 20, 2005 08:00 AM

Secretary of State

1. Entity Name *
JURGEN ROSCHLEIN, INC.

Principal Place of Business . !\_/I_a_jlins} Address
165 HIDDEN WOODS CCVE _ 165 HIDDEN WOODS COVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

SRR RBRRARER AR

03272005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE par==Fopur ApPiEaTa

20-0399161 Not Applicable
) ] $8.75 additionat
5, Cerlificate of Staius Desired a Fee Required

6. Name and Address of Current Registered Agent
ROSCHLEIN, JURGEN .
165 HIDDEN WOOQODS COVE DO N OT WR ITE
ALTAMONTE SPRINGS, FL 32701 IN TH IS s PACE

8. The above named entity submits this statement for the purpose of changing its registered oflice ot registered agent, or both, in the State of Florida. | am familiar with, znd accept
the oliiigations of registered agent. L

SIGNATURE — — e —
Signatura, typed of peinted nama of ragistcred agent and title if applicable, (MOTE. Registersd Agent signature required when rainstating) DATE
EILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Teust Fund Confribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS | - - -
TILE PVST - T T T T T
NAME ROSCHLEIN, JURGEN

STREET ADDRESS | 165 HIDDEN WOQODS COVE -
CiTY-5%- 2P ALTAMONTE SPRINGS, FL 32701

TITLE D o

NAME ROSCHLEIN, JURGEN HOo0a3L7es

STREET ADDRESS | 165 HIDDEN WOODS COVE 4720/ 05~-80030-017 150,00
CN-ST-ZP | ALTAMONTE SPRINGS, FL. 32701 -

TIMLE S

NAME

P DO NOT WRITE

iy | | IN THIS SPACE

NAME
STREET ADDRESS
Cily- 5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hercby certifg that the Informatlon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or xustee emp! rod o execute this roport as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 3f
changed, ¢r an an attachment with/an addrege ™ with ali other like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR Cate Daytio Phone #

SIGNATURE: : Tocaey Laschidein 7/505 Y 22980



