2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P95000004876
LAKE ROSE VILLAGE, INC.

Secretary of State

Mailing Adidress

600 MADISON STREET
TAMPA, FL 33602

Principal Flace of Business

600 MADISON STREET
TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

VAR MW ER

03162005 NoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
59-3289566 Not Applicabla
$8.75 additiona

5. Certificate of Status Desired =

Fee Required

5. Name and Address of Curtent Rogistered Agent

GRECOQ, EUGENE S
600 MADISON STREET
TAMPA, FL 33602

- IN THIS SPACE

DO NOT WRITE

8. The above named entity subrmits this statement for the purpase of changing its ragistared offics o registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signaturs. typed or printed nama of registared agert and Litle if appiicable

(NGTE. Registerad Agen signatura requied when relnsiatingy

DATE

FILE NOwI!!! FEE IS $150.00

After May 1, 2005 Fea will be $5%0.00 Trust Fund Conirfoution,

9. Elsslion Campaign Financing

j%_ﬂgllfémgq' i -l'-';:ﬁ U,., - -
igj.gqohgiissa (d/ 25 /05-a0024 -0 158,15

e R T P = 7 1 )

10. ~ OFFICEAS AND DIRECTCRS LJ
e PD - o

NAME GRECQ, EUGENE S
STREET ADDRESS [ 600 MADISON STREET

CITY-S7-2P TAMPA, FL 33602 S .
TNE vPD B

NAME GRECO, JOSEPHINE

STREET ADDRESS | 600 MADISON STREET -

CITY-§T-2IP TAMPA, FL 33602

TITLE

HAME

STREET ADDAESS
Gy -§T- 219

DO NOT WRITE

TIMLE

RNAME

STREET ADDRESS
CIiY-ST-2P

~IN THIS SPACE

ME

HAME

STREET ADDRESS
CITY - 57-21F

ThLE

NAME

STREET ADDRESS
CiTy- ST-2P

12, [ hereby certifg
indicated on thj

i %address} with all other fike empowered.

changed, or on an attach f_
Res id-ed

Lafte Rose UF w e J
SIGNATURE: _aL&%;M P ,
SIGNATU AND TYFED OR PRINTED NAME CF S$iGNING OFFICER GR DIRECTOR

that the information supplied WTlp this ﬁl}ng doss not qualify foﬁ??er_ axgmption stated in Section 1 19,07{3}{7}. Florida Siatutas, ) further certify that the information
s report or supplemental report is true and accurate and thet my signature shall have the same lagal e
of the corporation or the recaiver or trustea effipowerad 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

fact as if mads undar oath; that | am an cfficer or diregtor

Daytime Phorg ¥

Yfzrfos”

T EUeANE GRETO



