-,

2005 FOR PROFIT CORPO&ATION
ANNUAL REPORT

FILED
_ Apr 28,2005 08:00 AM

DOCUMENT # P94000052438

1. Entity Name
ROSEMARY'S CARDS UNLIMITED INC.

Secretary of State

Mailing Address

6774 W. GULF LAKE HWY
CRYSRAL RIVER, FL. 34429

Pringipal Place of Business

6774 W. GULF LAKE HWY
CRYSRAL RIVER, FL 34429

ML GV AN

02262005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P APl T
59-3263669 Mot Applicable

0 $8.75 Adtlitional

5. Certificate of Status Desirea Fee Heqmred

5. Name and Address of Gurrent Ragisterad Agent

DO NOT WR[TE
IN THIS SPACE

KABACINSK], JOSEPH
1685 EAST MICKINLEY ST
HERNANDO, FL 32642

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, In the State of Fiorida. T am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE — . — - = —_ e - -
Signature, typed of rinted name of regrsiered ngent snd ttfe f bolicatle. (NOTE: Begi d Agent sig) required whien rei g, DATE

9. Election Campaign Financing
Trust Fund Contribulion.

35-00 May Be

FILE NOW!! FEE IS $150.00
Added ta Fees

After May 1, 2005 Fee will be $550.00

l - TETTTTTTTITOTTY RN D L R = e 4 T L ML

10 OFFICERS AND DIRECTORS

TTLE D

NANME KABACINSKI, JOSEPH
STREET ADDRESS | 1684 EAST MCKINLEY ST.
CITY-ST-Z1P HERNANDO, FL 32842

TILE B

NAME KABACINSKI, ROSEMARY
STREET ADDHESS | 1684 EAST MCKINLEY ST,
CITY-ST-QF HERNANDO, FL 32642

OD003345S
Efl-@a ’3*13:*50098-{}{33 ESE} HD

TTLE
NAME
STREET ADORESS

Crry-s1-ZP DO NOT WRITE

| IN THIS SPACE

TIMLE

NAME

STAEET ADDRESS
iy-gT-2P

TN

NAME

STREET ADDRESS
CITY-ST-2P

12. i heteby certify that the information supplied with this fi fling does not quanfy for the éx_e_m;;tian stated in Section 112.07{3)0, Florida Statutes. | further certify that the inforiatior
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an offlcer or direclor
of the corperation or the receiya trustee empﬁbcute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Blotck 113

changed, or on an attachmey an aadresg, withaall pther Jikg empowered.
z//z 7[ 5252795 -5702.

SIGNATURE: +° "
yiima Phona ¥

SIGNATURE AND,

)
PED OR PRIND TeAME OF SIGNING OFFICER OR DIRECTGR




