‘m

2005 FOR PROF]T CORPORATION FILED

ANNUAL-REPORT __ Feb 02, 2005 08:00 AM

DOCUMENT # P9300006272% Secretary of State
. y Name
ROSNET, INC.
Princlpal Place of Business Mailing Address i
6169 J0G RD 6169 J0G RD
C5 C5
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 LS .
RS swsmarm———" | [[[ [N RO
Suite. Apt # otc. Suite, Apt. #, ete. 01062006  Chg-P CR2E034 (10/03)
City & Slate City & Stale | 4 F2 Number . T | [Appledfor |
) o 59-3222425 ) Not Applicable
Zip Country Zp Sounty 5. Cerfificate of Status Desirad ] figfq Additionl
€. Name and Address of Current Registered Agent ] ) 7, Name and Address of New Registered Agent
Name
O'CONNELL, LESLEY J i
7273 WINDER CT : : Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467 — - - S
City FL ‘ Zip Coge

tatement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

RER e

8. The above narmed entity s
the obligations of regl

IGNA . .

SIGNATU Sonature, lyperﬂ:dmim)ne ol regsterod agart and THo ¥ apphcabin. {NCTE. Aegisterad Agent signature required whan rainsiating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trusgt Fund Contribution. O  Addedto Fess

10. OFFICERS AND DIRECTORS —q 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TiTLE e [ Change [T Addilion
NAME BARBER, RAYMOND J s UGS 10716 o
STREET ADDRESS | 7351 TILLMAN DR. STREET ADDRESS U2/ 5~BO08S-016 150, 08
CITY-ST-21P LAKE WORTH, FL - CITY-5T- 2P B
TITLE SRVP O elele TITLE [ Change [ Additior
NAME SMITH, JAMES NAME
STREET ADDRESS | 7343 TILLMAN DR SIREET ADORESS
GITY-§7-21P LAKE WORTH, FL. 33467 CiTY- ST- 2P
TILE VP O Delete TITLE [Dchange [ Addition
NApE BARBER, ANDREW NAME
STREET ADDRESS | 7351 TILLMAN DR STREET ADDRESS
Ciry-ST-2iP LAKE WORTH, FL 33467 . | drv-g1-2P ) ) ) B
e DPST [ Delste TITLE ] Change [ Addifion.
NAME OCONNELL, LESLEY NAME
STREET ADURESS | 7273 WINDER CT STREET ADDRESS
CITY-57-21p LAKE WORTH, FL 33467 ] CITY-51-2IP ] -
e O oetete TITLE [ Change  [J Addution
NAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-57-2IP Cny-§T-7P
THLE O oelete B R [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P ' CITY-ST-2P _

12. | hereby certity that the information supplied with
indicated on this report or supplemental repogd
of the corporation or the receiver or trugice ¢
changed, or on an attachment with an add

SIGNATURE:

is ﬁling does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information

and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director

powerkd to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11t
al other like empowered. .

O iy
SIGNATURE AND

SIGNING QFFICER QR DIRECTOR




