./:

~

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P04000162227

1. Entity Name
ROSES BLUFF - MLC, INC.

04-12-2005 90152 022 ***150.00

Principal Place of Business

13400 SUTTON PARK DR SOUTH SUITE 1402
JACKSONVILLE, FL 32224

Mailing Address

13400 SUTTON PARK DR SOUTH
JACKSONVILLE, FL 32224

LUULJITIU
SUITE 1402

2. Principal Place of Business 3. Mailing Address

ARV

I

Suite, Apl. #, efc. Suite, Apt. #, etc.

03282005 Chg-P CR2E034 (10/03)
City & State - ——p— -City &Stato " - - 4. FEINumber - . o Applied For
' ,5-9 -3 2397221 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O ?i'giﬁzﬁ“" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, MITCHELL R -
13400 SUTTON PARK DR SOUTH SUITE 1402 Street Address (P.O. Box Number is Not Acceptable)
JACKSCONVILLE, FL 32224
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed of printed nams ¢f reg

agent and utig it

(NOTE: Ragisterat Agani signature raguired when rainstating} DATE

__-_‘{‘nngowlu-FEEAgs $450.00 . - . —|=—9-Heglion Campéign Finanging o — $5.00 May Bo —{=——— S oSS —
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS _ 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . e . " DOodee. . | mme N T [ Change, * [ Audition
NAME 'MONTGOMERY, MITCHELLR . . ~'. .+ . wee - - ] N
STREET ADDRESS | 13400 SUTTON PARK DR SOUTH SUITE 1402 © 7 || SIREET ADDRESS
cmy-sT-2P | JACKSONVILLE, FL 32224 CITY-5T-2Ip
TITLE 7 Delete TME Y . Croi (Jcrange B Accition
MAME NAME ,Scot?, f?’ K S o
~ (-~ X
STREET ADDRESS STAEET ADDRESS |AZ Y80 SW -.hﬂ Pk b r
CITY-ST-2P orvstze | gameflSopv e, 7 /' axaay
TITLE O] Delste TITLE { leh, ™ . O change  [KAddition
NAME HAME wdelph, surice
STHEET ADDRESS st ovess |/3y00 Sutfon Pk b S #s¥02
CITY-ST-29 V-5 | o, Ph Faaaly
TmE 07 polete TME O change [ Adaition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITe-51-29 ciTY-ST-2°
TITLE [ Delete TOHE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ACORESS
CiFY-ST-2P CITy-5T.2
TITLE (1 Delete TIME [l change ] Addition
NAME KAME
STREET ADDRESS ' STAEET ADDAESS
CITY -§7-2P . . S CITy-57- 7

12. [ hereby certify thal the informatien supplied iu‘;tl-_l this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that I-am an officer.or.director
of the corporation or the receiver or trustea empowered to exacuta this report as required by Chapter B07: Florida Statutes; and that my name appears in Block 10 or Block 11 ~|”

changed, or or) an attagnment with an address, with all other Iil?\oowared‘ ;

SIGNATURE: "L

(sodpay- 2 u

. T u\.u.s‘-l“g. o S

SIGNATURE AND
ripuind

[ R T A R a-SrW gerw

o m{s Eu;nmd\{ncsn OR DIRECTOR

Dat Daytrme Phons #




