2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000044725

1. Entity Name
ROSE MANOR, INC,

- ﬁailﬂ'ag Address

© 120°W NORTH ST
DELAND FL 32720

Principai Place of Business

120 W NMORTH ST
DELAND FL 32720

2. Pnncipal Place of Business 3. Mailing Address

FILED
Feb 04, 2005 08:00 AM
Secretary of State—

i

|

MY

I

II

[l

Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State - City & Staie 4, FE! Number ) Applied For
59-3259681 ©  TNot Anplicak's
% Counsry Z Country 5. Certficate of Status Desired fg;esq;f:;”""al
€. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Ll il P AN Aocrese of oW Togieiore!

TOLAW DEBORAH . -

2175 WHITEMARSH DR. Street Address (P.O, Box Number is Not Acceptable)

DELAND FL 32724 -

City ' i:iil Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature yped of phntad nama o registarad agent and rle & apphcakle

o (_NCTTE Eegnslarpqﬁqamsl;nnlurﬂ tagqured when ransiating) DATE

FILE NOWI!! FEE IS $150.B(3
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

R 1A3ie

- CREEERE TR 2 B Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGER AT B ICERY ALD DIRECTORS N1
nie P ' T O Dalete TLE = [Jchange [ acde:
NAME TOLAN, DEBORAH NAME
SIREET ADDRESS | 2175 WHITEMARSH DR. STREET ADDRESS
CrY-S1- 2P DELAND FL 32724 | CUY-ST- 2P
WILE DVT = pelets l I (7 Change
NAME TOLAN, DEBORAH MAME
SIREET ABIDRESS | 2175 WHITEMARSH DR. SIREET ADDAESS
cITY - S1-21P DELAND FL 32724 CHY-§1-29
T L] Delete JHE T change i
NAE NAME
SEREFT ALIDRESS F SIREET AGDRESS
Cify-si-2Ip CITY-Si-2IP
(O3 C Doeete f []Change [ Bt
HAME HAME
STRFFT ADDRESS STREET ADORESS
CHY-ST. 219 eIy -57- 78
HiLE [ Delete TILE [T Change  [J) Additi
NAME P NAME
SEREET ADDRESS STRLEL AUDRESS
CIiY-St-2IP CIT¥-SI. 7P
TLE 3 pelete e Ol Change [ i
NAME NAME
STRFFT ADLRESS STREET ADDRESS
Gix-Sh-&p ClEy-S81- 4P

12. | hereby certify that the infermation supplied with this ﬁling does not qualify for the exem})tion stated in Section 119.07-(.73-](_0.-Flor_l'da_S-té.iuteé, I further certify that?hg infarmation

indicated on this report ar supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the raceiver 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°

changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: W@MMM@)B&J?@

Hayteme Phona ¢



