2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR)

F

FILED

DOCUMENT # P09426

1. Entity Name

ROSS SEMINOLE, INC.

’ Apr 26,2005 08:00 AM
: Secretary of State

Principal Place of Business Mailing Address

STATE RD 168 h PO BOX 767
e o ”Il«"l [u Iml ‘I". |.|.I “l(l I”l MII I'I” I'I" Im‘ m III"III " ’m
— T T
2. Principal Place of Businass 3. Mailing Address
. e
Suite, Apt, #, etc. _ Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stats — Tity & Biaw 4, FE| Number N Bopiied For
: _— o 61 'Dlg 97092 Mot Applicable
a Country Zip Couniry 1 5, Certificate of Status Desired M ?g.gg;:!:;ﬁoml

6. Name and Addrase of Current Registered Agent

, .
7. Name and Address of New Registered Agent

Name

GRIFFITHS, MORRIS L.
6995 NOVA ROAD

Skeet Address {P.O. Box Number 15 Not Acceptable)

!

ST, CLOUD FL

!

City

==

i FL Zip Code

i

8, The above named entity submits this statement a'o-r-lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept

the obligations of registered agent.

SIGNATURE e

Sgnatuia, typed of prntod nama of ragisiared agent and hite if apphcable {NGCTE Regstarad Agent signglutg raguiad whan fsinslaiing) i DATE
! A T . N

.1

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State_

e o uomr

8. Election Campaign Financing $5.00 oy Be
TrustFund Contnbution.  [[]  Added to Fees

T = . OFFICERS AND DIRECTORS , 11 ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 11

Ui PD [ patete TtiE [ chenge ] Addition
NAME GRIFFITHS, MORRIS L. - NAME

<THET ADDRESS | 1831 GREEN SPRINGER RD STREEL ADDRESS

iy 57 21P ASHLAND KY . L - S Qarsra Ly .

mLE AT - 7] Delete liLt O thange [ Adaition
HaME HALL, ELIZABETH KAME HOGON0a31472

STRIFTADDRESS | 1915 WILSHIRE BLVD. h STREET ABDRF 55 N4/ 208000019002 155,75

y 517k |ASHLAND KY e ) crvesroe ; - .

e [ pelote L Dhchange [ Addition
RAME KanE

SIREET ADDRESS STREET ADDAFSS

Y SIIP o . LTy-§1- 1P ‘

e 1 petete it [T change (T3 Addition
MNAME NAME

LIRELT ALDRESS SIREET ANGRESS

oy . 51-7F N . . CHY-SI-2IP .

TALE - [ Dalete fritk [ change [ Addition
RAME HAME

STREET ADDRESS SIREF1 ADDRESS

CIY-g1- &p e R - Gily.5]-1IP ) o

i [T Delete ke [T Change [ Addition
NAME NAME

STREET ADDRCSS SHREET ADDRESS

T ST-ZP J - L Yot

_ - . =~ . H =
12. | heveby cortify that the information supplied with this filing does not qualify for the exernpticn st%ted in Section 119,07(3)1), Florida Statutes. | further cettify that the information
i have the same legal effact as if made under cath, that 1 am an officer or director
hapter 607, Florida Statutes, and that mj name appegérs in Black 10 ar Block 11 if

indicated on this report or supplemental report Is true and acourate and that ty signature sh
of the corporation or the receiver or rustee smpowered to execule fh)s report as requirsd
changed, or oh an attachment with an address, with all other like empo .

SIGNATURE: - -

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFIGER GR IREGTOR

e —Ee

Cala V¥ | Deytre Prore 4




