2005 FOR PROFIT CORPORATION
FILED

AﬁN_NUAI_. REPORT (@3)_
DOCUMENT # P04000003958

1. Entity Nams
A.E. ROSSI, INC.

Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address o

2203 NORTH LUIS AVE 12920 CASTLEMAIN DR
G 190 - TAMPA FL 33626
TAMPA FL 33607 .

Suite, Apt. #, etc = - Sujte. Apt. #, etc 1st MOORE CR2ED34 (10’04)

City & State T City & State 4. FEI Number Applied For

] _ 59-2880350 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regfstered Agent ] 7. Name and Address of New Registered Agent
) T T -+ | Name o )

ROSSI|, ANTHONY E
12920 CASTLEMAIN DR
TAMPA FL 33626

Street Address (P ©. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named sniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the chligations of registered agent. : .

SIGNATURE . =

Sigunature, iypad o printad name of ragistared agen’ and ulle £ applicable

DATE

TNOTE Rogisterad Agan signanue raguired when teimstaling

T o A TN T e
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 $5.00 wvay Be

Added {o Fees

9. Election Campaign Financing
Trust Fund Contribuyon.  []

Make Check Payable to Florida Department of State

10, - DFTICERS AND DIRECTORS N B ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1 |

i D T ) Coete ¥ wmr ' R [Jchange [ Addition
KAE ROSS!, ANTHONY E NaML L2 32645

SIREFTADDRESS | 12920 CASTLEMAIN DR TR ADDRISS (241 70580005025 15000

ore stae [ TAMPA FL 33626 B ) OTy-ST- I

e T 1 Deiete ity Tlchange [ Addifion
NAME NAMF

SHRPFT ADDRTSS SIREET ADDRESS

Cily s7.2IP CiTy-81-21p

itk © O peigte e [ Change T Addition
NAME NAME

STRELT ADBRTSS STREET ADDRESS

ory-5I-2IP CIT7-51- 4

e T " T pelete TILE [ Change  [) Addition
NAMF NANME

STREFT ADDRESS STRIET ADBRESS

Ty -SE-21p £ty 51 2P

itk T T T gelete HILE [ Ghange ) Addition
NAME NAME

SIACLT ADDRESS STRFET ADDRESS

Cily - S8T-2iF Ciir §i-7IF

Tt o [ Detete it U Change [ Additien
NAME NANE

STREET ADDRESS STRLLT ADDRESS

CIiY.ST.21IP Y ST-2F

12, | hareby cariify that the Information supplied with this fling does not qualTy fof fie exemption stated in Sectior, 119 O7 (3XTY, Florida Statutes | further certify that the information
indicated on this report or supplemental reportis rue and accurale and that my signature shall have the same legal effect as if made under oath, that t am an afficer or director
of the corporation or the receivar or trustee empowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all othet ke empowered.

vaf"’l/ gOfiif

013 €77 2237

i i
SIGNATURE: M e

'l
GNATURE AFIPTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTORY

2 1Y 5
Paté

Daymo Phone ¥

e



