FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000109849 04-29-2005 90242 042 ***150.00
1. Entity Name
ROSKAMP & PATTERSON MANAGEMENT COMPANY
Principal Place of Business Mailing Address
1226 N TAMIAMI TRAIL 1226 N TAMIAMI TRAIL
SUITE 100 SUITE 100 14008909
SARASOTA, FL 34236 SARASOTA, FL 34236
T S MRS WAARRRHAAr R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ' Applied For
20-0341700 Not Applicable
Zip Country Zie Country 5. Cerilicate of Status Desired [ feseg?q Sf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, GREGORY L
1226 N TAMIAMI TRAIL Streel Address (P.O. Box Number is Not Acceptable)
SUITE 100
SARASOTA, FL 34236
Cily FL [ Zip Code

8. The above named entity submits this statement for the purpese 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
Signalure, typed or pnnted nama of registered agenl and titls it applicabla. (NQTE: Regisierad Agenl signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change  [] Addition
NAME PATTERSON, GREGORY L NAME
STREET ADDRESS | 1226 W TAMIAMI TRAIL STE 100 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34236 CITY-S1-2IP
TITLE v Mogm[e TITLE v N Change [ Addtion
e ROSLAME, STEVEN D o Roskamp, Steven D )
STREET ADORESS | 1226 W TAMIAMI TRAIL STE 100 STREET ADDRESS || 2t A}, TAMNAME Tronl, Sui# 100
ony-s-zP | SARASOTA, FL 34236 orestze | SamGsofe, FL. 34230
TITLE O Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-S1-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ petete TMLE O Change  [] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwi ddres ith all otherd: powered.

SIGNATURE: e Dﬂ(fbkam’ﬂ 4505 O 9|

IGNING OFFICER QR HRECTOR ' Dae Daytime Phane #




