FILED

2004 FOR PROFIT CORPORATION Secretary of State

K3

02-19-2004 90018 035 ***150.00
-DOCUMENT # P03000126474 ... .- .
1. Entity Name
ROSENROSA, INC.
JYYUon1n
Principal Place of Business Mailing Addrass .
1644 MAIN STREET 1644 MAIN STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
> R ER AN I
Suita, Apt. #. etc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
QO - O 3‘7 17 ; ;‘..!' 5 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O ?{:‘gg 3:21;""””

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRANSFORD, ROSE E

3343 RIVERSIDE AVE Street Address (P.C. Box Number is Not Acceptable}

JACKSONVILLE, FL. 32205

PR - - -

City - FL | Zip Co-de

8. The above named erlity submits this statement for tha purpase of changing its registered office or registered agent, or bath. in the Stale of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturg, typed or printed nama of regtistered agent and litle if applicanta. (NOTF. Registered Agenl signaturs required whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wi be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . — {1 Detete TMLE L [ Change [ Addition
HAME BRANSFORD, ROSE E NAME
STREET ADDRESS | 3343 RIVERSIDE AVE STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32205 CITY-ST-71P
TITLE ' 3 Delete L {1 Change ] Addition
NAME NAME -
STREET ADDRESS STREET AODRESS
CITY-ST. 21P CITY-ST-2IP
TILE 1 Deteter TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5F0P - - e T MR COTY-ST-2P -~ - - .= =
FITLE 3 Delete TME [J Change [ Addition
HAME ' NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TIRLE £ Datete TITLE (O Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-57- 20 CITY-5T-2IP
TME 3 Detete TILE [ Change  [F Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2P

(3)(i), Florida Statutes. 1 further certify that the information
fect as If made under oath; that | am an olfficer or direclor

0 WV’Z—?M

Date Daytirie Phone g

L

Feb 19,2004 8:00 am -



