i
L.

.~ -2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .. *

FILED

Aug 16, 2004 8:00 am

Secretary of State

DOCUMEN-"- # P95000077185 07-29-2004 90003 045 ***150.00
1. Entity Name ] 08-16-2004 90013 004 ***400.00
ROUSE & SON, INC.
Principal Ptaca of Businas;é Mailing Address .. wwaAvod
GI6SW 12THST - 616 S.W. 12TH ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
: i
I I |
2. Principal Place of Business 3. Mailing Address Mm | II‘ H
Suite, Api. #, atc. ‘ Suite, Apt. #, stc. MOORE CR2E03 (4/04)
“City & Siae ity & Siale 4. £T) Number Applied For
3 65-0610874 Not Applicable
Zp, - Couniry a0 Country 8, Certificate of Status Desired O $8‘75 Additional
PSP SRV S D . R e - ) ~—Fee Required —
r 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerpd Agent
' " - Name

. ROUSE,LINNIE. . __ _. .

616 S.W. 12TH ST.
BELLE GLADE-FL 33430

.
i

'

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Coda

FL

8. The absve namad entity submits 1his statement for the purpose of changing its regisiered office or registered agent. or both, in Ihe State of Fiorida. | am familiar with, and accept

the ‘obligations of rsgisﬁéred agent.

SIGNATURE :
c.meq:?vwmm_mnimnﬂmmuﬂ'ﬂﬂml {NOTE: Rep:eiated Agent signatue requinid what: rinstading) OATE
5.607.13X(2}b). F.'S" al!ows for the waiver ?f lhe$40000 8. Election Campaign Financing $5.00 May Bo
la_t fee. By checknpg this box, the corporation cartifies it Trust Fund Contribustion. £ Addor 16 Foes
P te did not receive prior notice. Fee to file is $150.00. O ’
R OFFICERS AND DIRECTORS i £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P C 0 perete e Clonange [} Acdition
NAME ROUSE, LINNIE . NAME
STREET ADDRESS [616 S.W., 12TH 87. - STREET ADDARESS
CTv-S1-2P - {BELLE GLADE FL 33430 CTY-ST-ZIP
me v ’ [0 Delete me COChange [ Addition
NAME RUSS, JOHN A NAME
SYREET ADDRESS | 616 SW 12TH ST STREET ADRESS
eav-si-ze |BELLE GLADE FL 33430 ciry-51-29
e TN T O Deite fme” ~ T, T T =TT U T Crange — [ Aadilion
NAME KAME
STREFT ACDRESS | - —— e == - =STREET ADDARESS - - . — et —
criv-si-oe i crv.st-ap | ' T _—.
nme {J velete THRE [OChange [ Addition
NE T ) HAME
STREET ADDRESS : STREET ADDFESS
CITY-S1-21p : . : CiTY- 57- 2P ]
me : & [ elete Tne OCane [ Akition
NAME : KAME
STREET ADDRESS STREET ADORESS
oHy-ST. 2P CITY-S1-2p
e [ patete THLE Ocrange [ Addition
NAME HAME
" STREET ADDRESS STREET ADORESS
on-sT-ap CrY-51-2F

12. | bereby certify that ihé information supptied with this ﬁ;;rs;lg does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true

accurate and that my signature shail have tha same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empowered Lo execute Lhis report as frequired by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

Doo of

7 a4

Oayteme Prons #

SIGNATURE: L_La%Lt_L Wottcr
. BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR




