2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000165307

1. Entity Name

ROSE CONSTRUCTION INCORPCRATED

ecretary of State

04-27-2005 90287 031 ***150.00

Principal Place of Business

565 BEECH ROAD
WEST PALM BEACH, FL 33409

Mailing Addrass

565 BEECH ROAD

WEST PALM BEACH, FL 33409

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl.Number Appliea For
30-19%5i95 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
8. Certificate of Status Desired ] Fee Requirod
€. Name and Address of Gurrent Reglaterad Agant 7. Nama and Adcdreas of New Reglatered Agent
Name

ROSE, JOHN
565 BEECH ROAD
WEST PALM BEACH, FL 33409

Street Agaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

4lanlog

Signature, typad & prated narme of regrstensd ageny and tia ¢ &ppHCADIS,

[NOTE: Regusionsd AQevit #igrtunt 1equred when renstsing)

DATE

FILE NOW!I! FEE IS $130.00
After May 1, 2003 Pee will be $350.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P O Detete e <IT Ol change 2 Acaition
e ROSE, JOHN HaME A o%¢ Helen .,

STREET ADDRESS | 565 BEECH ROAD STREET ADDRESS | £5( T, egc}h (4

CTY-ST-ZP | WEST PALM BEACH, FL 33409 CITY-ST-2P et im Bbeach (e 33 40],_
TILE ] Delere THLE = ’ S-ematie Eoonion
NAME NAME Compied

STREET ADDRESS STREET ADDRESS

OITY-51-2P CTY-ST-2P

TILE O Delete TITLE i [ change [ Ancitton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-2P

TITLE 7 pelee TITLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

e 3 oelee TME ) Crange [ Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

cy-s1-1P LTY-ST- 3P

e [ Dedete TILE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GY-ST- 2P .

12. | hereby certily that the information suppliea with this filing does not qualify for the exemplion stated in Section 119.0753)0), Florida Statutes. | further certily that the information
intticated on this report or supplemantel report is true and accurate and that my signature shall have the same legal e
of the carporation or the receiver.or trustee empewered lo execute this report as reguired by Chapter 607, Florda Statutes; ang that my narne appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with al| gther like empowered.
SIGNATURE: % /27—0

fect as if made under oath; that | am an officer or director

4/&5 ’0‘5 Slp|-686~4Y/eD

au/opuﬁml AND TYPED OR PRINTED NAME GF SKINING OFFICER OR IRECTOR

.

Daytme Phone #

[



