1y

i)

- —

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000138772 ' 03-08-2004 90039 006 ***150.00

1. Entity Name
ROOSA WOODWORKS, INC.

Principaf Place of Business Mailing Address

P.0.BOX 1233 P. 0. BOX 1233 54015895

I ' AR g

Mar 08, 2004 8:00 am

2. Principal Place of Bysine 3. Mailing Address
807 £ €) Oii( Ve
Suite, Apt. # etc. ite, L #, .
uite, Apt. #, ete Stite, Apt. #. et 03012004  Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
[ampa_ | ~/ 20~091 7R 7/ Not Applicable
Zip ounfry . Zip Country " . $8.75 additional
5,% 60‘Q [‘f(‘ TLJ’ l : - 5. Certificate of Status Desm-afj | Fee Required
- [===="- == "p, Name and Addréss of Curren) Hegistered Agent T =7 77 7, 'Name and Address of New Reglétered Agent
Name

TESTA, PHILIP J SR

4726-8 N. LOIS AVE. Street Address (P.Q. Box Number is Not Acceptable}

TAMPA, FL 33614

City ' FL ‘ Zip Code

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

SIGNATURE “

Sigmawre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
. °* FILE NOWIl! FEE IS $150.00 8. Election Campaign Elnancmg $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Ll Added to Fees
10. ‘}: OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS ANDG DIRECTORS IN 11
TITLE D [ pelete TIME [ change [ Addition
NAME ROQOSA, DAVID R v HAME
STREET ADGRESS | 1628 BAKER RD - STREET ADDRESS
CITY-ST-2f LUTZ, FL 33559 Chy-5T-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP my-S7-2P
THLE Clogete  § e o __ . [Otharge O ddiion
‘NAME- -y 7 e - - o oa= - " NAME - —— - —— = .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TILE (3 Delete TME [(Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-51-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : , STREET ADDRESS
ciry-st-aF | - cmy-st-zp
TTE i [ Delete TIE [ change [ Addition
HAME ' NAME
STREET ADDRESS ) STREET ADDRESS
L CITY-ST-2IP ‘ CITY-5T-2P

12, i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cr director

of the corporation or the reg€ier or trustee empowered to_gxacute U

changed, of on an attach ith an address, with a

SIGNATURE

Y,
SIGNATURE: 2 'rvnon pmNTEnNAusorsulﬁ%%- 3/ 6 l/ Q 4 o .813 'Q@qum;mf? ‘7 l_




