2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P04000159385 T - ecretary of State

1. Entity Name
04-29-2005 90231 036 ***150.00
CACTUS ROSE ENTERTAINMENT, INC.

Principal Place of Business . . Mailing Address
1 NE FIRST AVE SUITE 303 1 NE FIRST AVE SUITE 303 T EmwvvYyy
2. Principal Place of,Business . 3. Majling Addregs
@i N‘W‘ﬁ" W\aﬁmoltq A\t'\“ ot 0?;(,& Box {412
Suite, ARL #. e J Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
i Eloor
City tate CitysState 4, FEI Number . Appiied For
C,&Qa.. ' FL OC&Q‘L p{. 20~ H f%q 0 Not Applicable
Zi Couptry Zp . Country . ; $8.75 additional
9’3\«_{4 6 ubﬂ 3\‘[‘{7 ‘6 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

APPLEGET, NANCY M . :
Street P.0. Bax N Not Accpplabl
1 NE FIRST AVE SUITE 303 ree ﬁi’ef o R i ot Accpeiat eﬂwm 0

QOCALA FL 34470
Ind Floor Y

" Dol FL 3% 5

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. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE

Sgratute, typed of printed name o regrsierea agent and il it apphcable (NOTE Registared Agem sonature fequied whan teinstalng) DATE

FILE NOW!!! FEE IS $150.00
j After May 1, 2005 Feoe Will Be $550.00.
-Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS | 1. ADDITHONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D {1 Delete TITLE {(Jchange [ Addition
NAME APPLEGET, NANCY M NAME

STREET ADORESS |1 NE FIRST AVE SUITE 303 STREET ADDRESS 4

CHTY-ST- 2P QCALA FL 34470 CIFY-ST-2IP

TILE [ peiate TILE {1 Changs [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE [ Delats TITLE [ change ] Addition
NiME - - -— = WAME C o=

STREET ADDRESS STREET ADDRESS

CITY-ST-2R CITY-ST- 2P

TITLE I pelete TILE (7] Change  [T] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S1-2IP Cny-sT-7IP

WILE [ pelets TME [J change [ Addition
MAME g v

STREET ADDRESS STRFET ADDRESS

CiTY-31-ZIP CITY-ST-2IP

TITLE [ petete e [ cChange [ Addition
NAME NANME

STREET ADDRESS STREET ADCRESS

CITY- ST-Z4P Cly-s1-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like empowered. H
SIGNATURE:M Ot Nome, M. Appleaet Zo/os B -8dv.acie

s:(mﬁbﬂe AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' “Data Davtrne Phona #




