- 2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P04000097425

1. Entity Nams

LAW OFFICE OF DONNA KAY ROSE, P.A.

Feb 18, 2005
Secretary o

02-18-2005 90067 04

FILED

8:00 am
f State

9 **#*150.00

Principal Place of Business : Mailing Address
1100 CLEVELAND STREET P.O. BOX 365
SUITE 900 - CLEARWATER FL 33755 .
CLEARWATER FL 33755 us t o .
us ,
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & Stale City & State 4. FEI Number * Applied For
BE-2 2 RLO Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
e - - - T — " |~ 'Name~ - - =T e
ROSE, DONNA K -
1100 CLEVELAND STREET Stueet Address (P.O. Box Number is Not Acceptable)
SUITE 900
CLEARWATER FL 33755
City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Sgnature, yped o prnted name of tegrsierad agenl and ttle i apphcable [NOTE Registerad Agani ssgnatute regirred whan rainsiating) DATE
; 9. FElection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P 1 Delate TITLE [J Change  [J Addition
NAME ROSE, DONNA K NAME
STREET ADDRESS | P.O. BOX 365 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33757 CITY-ST-2IP
TITLE [} Delete TTLE [ Changa  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11 U [ petete —— J-TMLE o - - et o e wemr - . —=[].Changs  [] Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE 1 petete TITLE [l change [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-Si-7P
TILE {7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21p CITY-ST-7P
TILE . - . O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

changed, or on an attachment with an address, wit]

SIGNATURE:

e empowered,

namru%b’wpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 i

-

Daytma Phone &




