2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # P94000079084 Secretary of State

1. Entity Name TR
P M 03-11-2005 90299 045 ***150.00
ROSE PROPERTIES, INC.

Principal Place of Business Mailing Address

LBLANRO-FL-3280+

Al

A

LS D NE /J&/;e_

2. Principal Plac:e of Businesg | 3. Mailing Address | Il“l "" Ilm “N || |"||H
(

Suite, Apt. #, atc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For |
‘7‘&’!’1 enTe Spr.ncs L4 59-3279465 Not Applicable
" ¥ o "
£ P e | —Country Zio COUI’!KWY - —~B.-Certificate.of Status Desired.._.._D _38.75 Additional

287/¥ A- FeFedures
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent. R
Name

Street Address {P.O. Box Number is Not Acceptable)
2 SunshHine_ e

NICHOLSON, SONJA R.
LW ROBINSONST

.- e e e
At tamonte Spr.'acs FL | &%%, o
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botif, in the Std of Florida. 1 am tamiliar with, and accept
the obligaticns of registered agent.

sicNATURE _ D0 4] {;(4. 7\7 W/ (C/}d/.de as Pys7—

Signatute, n,-pe‘u& prmted name of tegislered egent and tile i apphcable. {NCTE: Regrstared Agent Signatuie requited whed fersiatng ) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contibution. [0 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST OJ pelete TILE - A change [ Acdition
NAME NICHOLSON, SONJA R NAME .
STREET ADDRESS |4 HFWEST-ROBINSONSTREET sTReETaQoRESs | S 70 Seans 6 ine_ Lane.
CIY-SI- 2P HOREANDE-F-32801 CITY-51-2P /9—/7%‘ mmf-&-‘fﬁ’r ,‘rgs,/-'c. Rayv/L
TILE , ) O Dpelete TiILE [ Change  [C] Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-S1-7IP CITY-ST-21P ’ )
TIMLE O petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS | B ) STREET ADDRESS | o i o
CITY-ST-2IP CITY-SI-2IP
MmE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2p : ITY-ST- 2P
TITLE 71 Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
cry-sr-me |- CITY-SI- 7P
TILE ' [ petete mLE ’ [ Change  [_] Addifion
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CIFY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi an address, with all other like empowerad.

SIGNATURE: - teatiploo— —- 43.%&_ 05 Yor a3 385

?r'nrune g0 TYPED OR PRINTETNAME OF SIGNING OFFICER OR DIRECTOR Daytrra Prone 4




