2005 FOR PROFIT CORPORATION Cagasis A 03 2009
ANNUAL REPORT

DOCUMENT # P04000097249 F\LED
1. Entity Name “TwvC. 2\
ROSIER & COMPANY ANC A 5
g wR23 P
Loy 4 - -\ jl‘ ‘\%A
Principal Place ot Business Mailing Address = "‘\"\L boials e ,-:' \ OR\
AY et L

1838-8 JACLIFF CT 1838-B IACLIFF CT TSAU- AHASSEL, b
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s v NSRS

Suile, Apt. ¥, etc. Suite, Apl. #, elc. 04272005 Chg-P CR2E034 (10/03)

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

PNV EE-PRX Not Appliceble
P Gountry Zp Country 5. Certificate of Status Desired a gi‘giﬁ?:gmas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROSIER, SHANNON
1838-B JACLIFF CT Sireel Address {P.O. Box Number is Nol Accaptable)

TALLAHASSEE, FL 32308

Zip Coda

City FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Signature, fped of £rinted name ol registurad age and il i appl-cabla, (NOTE: Ragisierad Agent BQnahaie reaul id wher rensting) CATE
FILE NOW!!! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 31. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P [J oelete e Cm‘r_lge {7 Additien
—

i ROSIER, SHANNON N i"l{l__l =135 5

STRECT ADOMESS | 1838-B JACLIFF CT STREET AUCHESS ﬂﬁ;"l’l Y e | **Ttﬂ L0
CITy-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2P

Tme O oelete e VP O Change  Tiauivon
HAME MAME €l

STREFT ADORESS STREET ADORESS | | 838 5 \saj 4.

CIy-ST-20° CITY-ST-7IP MOJ\MM( F{_ 32.30?

TTLE [ celete TIMLE [(Jcherge [ Adduticn
NAME NAME
" STREET ADDRESS STREET ADDHESS

CilY-5T-2ip CITY-ST-2IP

TITLE [ Deiets TILE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIry-ST-4p CINY-§T-2P

10RE [ Delete TME [ Change {7 Addition
AME HAME

STREET ADDAESS STREET ADDIRESS

ClTY-ST-2iP CY-ST-2P

TITLE (3 pelete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CLITY-81-21P CTY-ST-21P

12. | hereby gertify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repart o plemental reporl is vue and accurate and that my signature shalt have the same lagal ellect as if made under oath: that | am an officer or diractor
af the corparation or the 4 r or trustee empoweted {c g this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 15 i

changed, or on an attach ith an addrass, with all othdr like dnpowered.
L]
L Loz /05 g0 577631
Dare

SIGNATURE:
L  SIGNATURE ANG TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytime Frona &




