2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | -
DOCUMENT # P95000077185 TN Apg gfr,e%ggi O?%&%AM

1. Entity Name
ROUSE & SON, INC.

Principal Place of Business Mailing Address

E}EELSEWG&EESFTL 33430 US -ng?L%wé].}\S?FSLT'334BD
N REEETI R LA AT
04202005~ No Chg-P CR2E031 (10/03)
DO NOT WRITE IN THIS SPACE e Fopedfor
65-0610874 Hot Applicable

5. Certificate of Status Desired [ gi-;fqlﬁf:éﬁ“"a'

6. Name and Address of Currenl" ]lﬁ_é;IsAtered Egenl R S

b6 v ADTH 6T, f - DO NOT WRITE
BELLE GLADE, FL 33430 . IN THIS SPACE .

4

8. The abicve named entity submits this statement for the purpose of chanbing its registered office or rea::sterec‘ agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A . . . = i
Signaturs, typad or printed name of registarad agent and Llle if applicabie, {NOTE. Registered Agent signalure raquired when rainstating) DATE
- R N B . . T
9. Election Campalgn Financing $5.00 May 8e - .
Aﬂe:::\EfaEle?‘2"6!(!)5F':E°Eelvsvi‘?|1§3£5050_00 Trust Fund Contribution, 1 Added to Foes e, A
10, " OFFICERS AND DIRECTORS | "
TIMLE P
NAME ROUSE, LINNIE
STREET ADDRESS | 616 8.W. 12TH ST. B .
orv-size | BELLE GLADE, FL 33430 B Looann240a1 2 .
e N4 /35/05-30135-015 150.00
HAME RUSS, JOHN A

STREET ADDRESS | 616 SW 12TH 8T
or-st-2p | BELLE GLADE, FL. 33430

TInLE
NAME

o v | DO NOT WRITE

- IN THIS SPACE

NAML
STREET ADDRESS
CIry-81-21P — -

TTLE
NAME
STREET ADDRESS
LTy - ST-21P ’ ) _

TITLE

NAME

STREET ADDRESS
LIy -81-2IP

B

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes, | further cartify that the information
indicatad on this repart or supplemental report is trug and accurale and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
o the corperation or the receiver or fruslee ernpowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changed, or an an attachment with an addrass, with all other ke empowered.

SIGNATURE: ¥ 2 (rz Racr ez Linnie Rouse 561-996-1008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Catima Prcne #




