2004 FOR PROFIT CORPORATION

~—+NNUAL REPORT (AR}

DOCUMENT # P84000044725

1. Entitv Name

ROSE MANCR, INC.

Principel Place of Business

120 W NORTH 8T
DELAND FL 32720

Maiiing Address

120 W NCRTH 8T
DE| AND FL 32720

FILED
- Mar 06, 2004 08:00 AV
Secretary of State

M

|

WA

]

2. Principal Place of Business 3. Maiing Addréss
Suite, Apt. B, elo. . - —- Suite, A}}{ ;# [=1{e8 MOORE CR2EQ34 (1 1/03)
Cily & State Ciy & Staté 4. FE! Mumber Apnlied FT:r =1
. o 7 59-3259681 T —
fals3 Couniry Zp Courgry - ) $8.75 Additlonat
, ) 5. Cerificate of Status Desired Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
TOLAU, DEBORAH - - = e
2175 WH!TEMARSH DR. Street Address {P.O. Box Number is Not Acceptable) - o
DELAND FL 32724 ~ = g ——
City FL l Zip Code

8. The above named enbity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famittar with, and accepl

the cbligatans of registered agent.

SIGNATURE

Sigrawre, yped or panted name of ceqistarad acent and tlla f appuicable.

{NOTE Regsterad Agent signature toquirad whan rolnstating) CATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 _
Make Check Payable o Florida Department of State ~

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added ic Feas

“OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

0. 11.
TTLE P T petese HILE [ ciiange 3 Addition

BAME TOLAN, DEBORAH HAME UQDUQBD?BSE? ’

STREET ADDRESS {2175 WHITEMARSH DR. STREET ADDRESS Qa‘aggggg}_gaﬁ l%%ﬂi} i }.S-LDJ ?S

orv-sT.2P | DELAND FL 32724 -  Revsw ST
(11 DVT T pelee HLE {JChange [ Additfan

NAME TOLAN, DEBORAH NAME

STREET ADDRESS | 2175 WHITEMARSH DR, SIREEY ADDRESS

cry-st-2p IDELAND FL 32724 ) ) l CiTe-57- 2P o

TITLE 7 Delete THLE Dl Change 3 Adition

NAME HAME

STREET ADDRESS STRIET ABDRESS

CiTY-5T- 2P B CITY-5T- 2P N
THLE O betete e [ Change ] Additicn

HAME NAME

STREET ACDRESS STREET ADDRESS

ity -$7- 2P - ) B CITY-ST- 2P ) o o

TIME 3 eatete THLE O Change [ Addition

NAME NAHIE

STRECT ADORESS STREET ADDRESS

CiTY-ST- 1P _ . ¥omesroe —
THLE 7 betete TTLE [Jchange 3 Addition

NAME NAME

STREET ADDRESS SISEET ADDRESS

CITY-ST-2IP oY -§T-2F

12. | hereby certify that the mformation suppiiad with this filing does not qualify for the exemption stated in Section 112.07(3)}i). Florida Statutes. | further certiy that the information
indicated o this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ot the corporation or the receiver of rustes empowered to execute this repord as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all cther ke empowerat!,

SIGNATURE: Ak bt d lce o) S 3/: oY (ast)73p-ssra

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Taytime Prome #




