FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

DOCUMENT # P04000166318 Secretary of State
1. Enilly Name 03-11-2005 90317 017 ***150.00
ROSEATE PROPERTIES, INC.
Principal Place o} Business Mailing Address )
P.0. BOX 16178 P.0. BOX 16178 UULIVID
FERNANDINA BEACH, FL 32035-3120 FERNANDINA BEACH, FI. 32035-3120 o :
> P v AR AL A
Suite, Apt. #, etc. Suite, Apt. #. etc V 02092005 Chg-P CR2EO34 (10’03)' ‘
City & State City & Siate 4. FEl Number Applied For
O\’é RS [ (D‘Bl Not Applicable
“ip Cousiry Zip Couniry 8. Certificate of Staws Desired O ?g'g;ﬁ?:&mnal
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’
TBOATWRIGHT, LARRYM™ — ~ T T T == - T T
3768 CAYMAN CIRCLE Street Adaress {P.O. Box Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034
City - FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or preed narne of rogesterad agent and tTe § ApPhCADIS, {NOTE: Aegratensd AGent Sxnanae radqursd when renstatng) DAaTE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may g
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [T pelete e [ change [ Addition
NAME BOATWRIGHT, LARRY M NAME
STREET ADDRESS | P.O. BOX 16178 STREET ADORESS
Ciry-st-ae FERNANDINA BEACH, FL 320353120 - CITy-5T1-2° .
TTEE D 3 Delete TILE [ crange [ Addition
HAME PHILLIPS, JAMES D SR, " NAME
STREET ADDAESS | P.O. BOX 16178 STREET ADORESS
LCITY-ST-2P FERNANDINA BEACH, FL 320353120 Cay-§1-2p
HLE 3 petete TME [ ¢range [T Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS _
oY-stER e - CITY-ST-28 = h
e . O oelete Euts O crange [ Accition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-51-2P CTY-ST-2P
TITLE " O pelete WILE [ crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ) CY-§T-2P
TME O oelete TRE [Jchange [ Acciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-57-2P

12. 1 hereby centify that the information supplied with’ this hllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 1 am an officer or direcior
of the corperation or the receiver or ustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wilh alt oiher like empowered.

SIGNATURE: . Ovvum ' S 5/‘%/05 Qv -753-2178

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Dayurne Phone #




