2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000169223

1. Entity Name

SPJ ROSE CORP.

Principal Place of Business
6304 CHERYL STREET

Maiting Addrass
6304 CHERYL STREET

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90276 025 ***150.00

e T “IIM"‘ m "m |‘Iu |Im ||m |Im “m ||H| ‘I“l I‘I‘I ”"I ””"I “ l"l
2. Principal Place of Business 3. Maiting Address
4 Loy Unew } S . iTor  Lee  Road
Suite, Apt. #, efc. 3 Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
N khs
City & State City & State 4. FEI Number Applied For
Delana L 1 nten P‘C F Not Applicable
Zp Country ap Country 5. Certificate of Status Desired = $8.75 Afdditionaj
ILELS Oramt e 321649 fee Required
" 6. Name and Addres® of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' R Name
ggMOESCOHI\éH[&?%QTEEET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32819
City FL Zip Code

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

SIGNATURE

Signatwie, lyped of prnted hame o Iegistered agenl and tie d appicable (NOTE Regrsierad Agert signalure requred when rewnsiating) DATE
P

0

§150.00
May.1

2005 Fee.Will B¢ $550.00
fo Di ¥

$5.00 May Be
. Added 10 Foes

8. Election Campaign Financing
Trust Fund Contribution. ]

GFFICERS AND DIRECTORS

10. 11. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelets TITLE {]change [ Addition

NAME SEALY, SHIRLEY NAME .

STREET ADDRESS | 6304 CHERYL STREET STREET ADDRES

CITY-S1-72IP ORLANDO FL. 32818 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-51-2P

TITLE O celete TITLE [[Jchange [ Addition
~ MAME - - o NAME™ = T|T T .= T T T Tt oL

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP cIry-5T-21P

TITLE [ cetete TIILE [ cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CInY-51-2P

TITLE O oelete TITLE [Jchange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TIILE 7 Detete THLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 lagal effect as if made under cath; 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 if
changed, or on an attachment with an address, with all other like empowerad, ’

SIGNATURE: Freside st

ATURE AND UED OR PRINTED NAIIEg SIGNING OFFICER OR DIRECTOR

alosf ov”
1 [Fte

407 L29-uygzl

Daytrna Phona #




