2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

01-14-2005 90012 037 ***150.00

111

DOCUMENT # P04000084325

1. Entity Name

FOUR ROSE'S, INC.

Principal Placa of Business Mailing Address
PO BOX 822 PO BOX 822 66001905
PALMQITY, FL. 34991 IS PALMOTY, FL 34991 IS
e e (I EAR R ALK
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 01102005 ChgP CR2E034 (10/03)
City & Stata Clty & State 4. FEI Number Appfed For
20-(18 134 Not Applicabie
Ze Couniry Ze Country 8. Conificate of Status Desied [ Eﬁ-;{fq Addional
5. Namp end Address of Current Registered Agent 1. Name and Addross of Nw Reglnturul Agent
5 = = - = = ——— “|"Nama - B I
ROSE, LAUREN D
1922 SE PORT ST. LUCIE BLVD Street Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE, FL. 34852
City FL I 7ip Code

B. The abewvo named entity submits this statement for the purposa of changing it registered offica or registered agent. o both, in the Staia of Florida. | am famillar with, and accept

Lhe obligations of registered agent.

SIGNATURE

Sigrenas, IYpeo-o DA e o regis apant pndl iKip (NOTE: Ragisterad Agent Bigraise required mhen reinsising) DATE
. FILE NOWIII FEE 15 $150.00 #. Election Campaign Financing $5.00 may Be
- Aftor May 1, 2005 Fee.will bo $550.00 Trust Fund Contribution. Ackisd Lo Foas

i L
ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1n.

me P _ O Detets e A ‘ \Nhame [ Additon

(] ROSE, LAUREN D o ,A . Acum@ﬁz‘

STREEY ADDRESS ) PO BOX 822 STREEY ADDRESS

Ty ST PALMCITY, FL 34881 CiTY-ST-0p

g O ekt T Dthengs [ Addition

NAME NG

STREET ADORESS STREET ADORESS

Cy-$1-2a8 omy-$5-2P

fINE D) beless e [ Change ] Addion

NAME HAME

STREET ACOAESS - e = | STREETADORESS — e e = = e -
— CFf-ST-AR - - env-gtpp—f.— —_— Ce—

E [ peiete TTE O change [ Addiion

WAME : HAME

STREET ADORESS STREET ADDRESS

cnv.51-2¢ orty-§1-2p

WE [ Oelete TIE O change  [JAsdition

oANE g

STREE) ADORESS STREE

cmY-§T.7P oY-§1-1p

e 5 Detete TmE O Change [ Addtion

HANE AME

STREET ADDAESS . STREET ADORESS

-7 2P .19

12 Ihereby cem  thati the ntonnaum supplisd with this lillng doas not qualify for the exemption stated In Section 11907 Jaxu Florida Stmmes { further certify that tha information
sccuraie and that my signature shall have the sama lay

repart or supplemental report is true

ol lha corporalm or the recelver or trustee empowered to executs this rapon as required by Chaptes 607, Flnnda S'lalulas and thal my name appears in Block 10 or Block 11 i

changed, ormm&hnnn%na ess, wilh all other like em
SIGNATURE: \aﬂdﬁ’cﬂ /@g/

tect as il made under oath; that | am an officer or director

SIGNATURE ARD FrieD OR PRINTED NAME OF SlAN:NG OFFICER OR DIRECTOR

Daytma Prons 8




