2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P94206001971

1. Entity Name
J. RICK ROSSETTY, INC.

Principal Place of Business
212 N US HWY 1

STE 15
JUPITER FL 33469

Mailing Address
212 N US HWY 1
STE 15

JUPITER FL 33469

ecretary of State

04-12-2005 90140 025 ***150.00

A I

2. Principal Place of Bu;\des( 3. Mailing Address V/
19 WEmbLoric L) 1R Hewiiodle L
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
T\.ﬁcgf)szia‘ @ }, ' |S(Fj?zs‘rw . F L. 4, FEI Number 65-0467606 :zfzii:::;ble
5 gp[_i {-’S . Ciu;lré Va- o ’3 ‘3 L'L(_.,q L(:Jou%hyw 8. Certificate of Status Desired O ?g'gguﬁ?ed;"o"a’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
P — J— Name - — - T - - -

ROSSETTI JR "
18 HEMLOCK LN
TEQUESTA FL 33469

Street Address (P.O, Bax Number is Not Acceptable)

Zip Code

o FL

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

the obligations of reglslered agent.

SIGNATURE

Signalure, lyped or printed namae of regislared agent and title if applicabla

{NOTE Registarad Agent signalurs isquired when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Celate TILE I Change {7 Addition
NAME ROSSETTI, JR NAME

STREET ADDRESS |18 HEMLOCK LN STREET ADDRESS

CHY-ST-2P TEQUESTA FL 33468 CITY-SI-2IP

TILE S [ Derete THLE [CJ change (7] Addilion
NAME ROSSETT!, PATRICIA NAME

STREET ADDRESS | 18 HEMLOCK LN STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 CIny-sr-zip

TIILE O elete TME O change  [] Addition
NAME e e e e . AR 1Y - - - - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE O pelete e [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-si-2p

TILE O Deletz THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2IP CITY-ST-7P

THLE [ Delate TITLE [CIchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIvY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atiachment an address, with all other like

SIGNATURE:

powered.

o) Qogsarﬁ'

2plos SEL-373-4 744

ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




