FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEmEAENT # P04000070358 04-25-2005 90308 020 ***150.00
PAUL J ROSMAN, PA.
Principai Place of Business Mailing Address
1272 SE LADNER ST 1272 SE LADNER ST
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 .
e s IETERENEIRATIRTRCY Y
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI ar Applied For
ﬁﬁ - /0 c? ?33/ Not Applicable
4p Country 2p Country 5. Cerlilicale of Slalus Desired [ ?8'75 Additionat
ee Required
‘6. Name and Address ot Current Reglstered Agent ' 7. Name and Address of New Registered Agent

Name
ROSMAN, PAUL J
1272 SE LADNER ST Street Address (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983

Cily FL l Zip Code

8. The above named entity stbmits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiffar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatury, typed of pnnted rame of registared agent and tile if applicable, (NOTE: Regectered Agent siggnalure required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP T Delete TITLE [ Change 1] Adaition
NAME ROSMAN, PAUL J NAME
STREETADDRESS | 1272 SE LADNER ST STREET ADDRLSS
ciry-51-2p PORT ST LUCIE, FL 34983 CAY-ST-ZIP
TmE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me | ) T DOoeee | e : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-21P
TITLE O Detete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2IP
TILE O Detete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-21P
TLE 3 Delete MILE ) () change {71 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-21P
12. | hereby certify that the informatiol icd with this filing does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statuies. | {urther certify that the information
indicated on this ceport orepiemental rport is trug and aceurate and thal my signature shall have the same legal effect as it made under path: that | am an officer or direclor
of the corperation opikg f stee ampoyered to éxecuto this roport as required by Chaptler 607, Florida Stalutes; and tha} my nagte appears in Block 10 or Block 17 if
changed, oron a ankwith-an address ith all other like empowered

f 060
SIGNATURE: ___ il /. I’ 4 7 53 7;-35“"/

SIGYATURE AnD TYPEDLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR als Daytima Pricne #




