- FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT (AR) .. Secretary of State
DOCUMENT # 904000012.5_27 o N 01-26-2005 90006 012 ***150.00

1. Entity Name : e
ANDREW W. ROSIN, P.A.
Principal Place of Busindss Mailing Address -a- -
7132 N SERENOCA DR . 7132 N SERENOA DR bbuu‘ban
SARASOTA FL 34241 SARASOTA FL 34241 )
AT e A A A
\$20 Dvaghiag 2wd 820 Yanshime Hied
Suite, Apt. 0,0, N\ O - Suite, Apt. 4, ot S ) 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEINumber Applied For
ogade TL amdr. TL 20 \YeLTRY R Ropleati
Zip . Coun| Zp Country : : $8.75 aacitonal
3 I a
A3 6 ‘% A 4136 SN 5. Cartiicate of Staius Desired 3 g
6. Name andkgddmu of Curront Rogistared Agent 7. Name and Address of Now Rogictersd Agemt
_——_—— R - h— — e D - Name J—— — v e e e T — © " o —
ROSIN, ANDREW W Acxgren : A
7132 N SERENOA DR Straet Address (P.O. 'B.ox Numbser is Not Acceptable)
SARASOTA FL 34241
- VE2OD \Z\ﬂcf\\tz) 8\0&- -
Ci Zip Code
Y Saczende FL | %5330

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agani, or both, in the State of Florida. | am familiar with, and accept
tha abligations ol registey Ak

SIGNATURE : \ | \S 'O\-I

“Sgnalre, yped of prrited rerme o regdiwed agent and ke o sPpkcatie [NOTE Regitered hgent ugneture reured when mrsialng) J oate ¥

”
s 9. Election Campaign Financing _ $5.00 May Ba
s Trust Fund Contribution. ] Added 10 Fees
1", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
3 Delete TnE B BVDAN - T [changs  [] Aodition
HAME ROSIN, ANDREW W NAME A ' :D :
SIRLET ADDRESS | 7132 N SERENOA DR STREET ADDRESS UEYIINY - )&@"\
or-s1-2F  [SARASOTA FL 34241 CITY-SI-2P F20 ¥ ans e ﬁ\qﬂ,
WE O Delets LE SC‘@S{)}‘E«&/ 3Wra o [Tchange [ Adition
NAME RAME 3
STREET ADDRESS SIREET ADDRESS ’
CTi-S7-2P CIrY-S1. 20
TIRE O paieta WIKE O change [ Adfiton
e NAME C
TSIRELY ADDRESS” - - T T~ -R-SRELTAODRESS T[T < - = e e e
CIlY-ST-2P .. cr-sze .
TIE 3 Deteta 1ITLE [ euange  [C] Addition
WAME AME
STREEY ADDRESS STREET ADDRESS
CIY-SI-2P CiyY-55-P
nt O oelete e Ochange ] Addilion
NANE NAME
STREEY ADDRESS STREL? ADDRESS .
Ciry-S1-0p thiv-51- 2
TiLE 0 Detete me . DOchange [ Aodition
HAME NAME
STRELY ADDAESS STRECT ADORLSS
arr-si-ap oS- 49

12, | havaby cerﬁ?'hal the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes, | further certily that the information
indicated on this report or supplernental report s rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporation of the receiver o7 Hustee
changed, or on an attachmant with an

SIGNATURE;_

1o exacuta this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WGNATURE AND TYPED OR PRINTED MAME CF QFRACEAQR D

ther [ike empowered.
— . _ \\b \ ‘iio 4




