2005 FOR PROFIT CORPORATION-- - FILED

___ANNUAL REPORT | May 02, 2005 08:00 AN
DOCUMENT # P36000019732 o Secretary of State

1. Enlity Name
CONFEDERATE ROSE, INC.

Principal Place of Business = ©  ©  Maillig Address
14176 BLACKBERRY DR 14176 BLACKBERRY bR
WELLINGTON, FL. 33414 WELLINGTON, FL 33414

ARG R

04112005 No Chg-P CR2EDZ4 (3I/03)

DO NOT WRETE IN THIS SPACE 4. FE! Number ~ : Appilied For
- 65-0656613 NO‘APF’"CEb‘e

D $8.75 Additionat
Fee Hequired

§. Certificate of Status Desired

T T T TR T L BT

5. Hame and Address of Current Reglatered Agent

WLTSEE JOLENE | o NOF WRITE
WELLINGTON, FL 33414 i IN THIS SPACE

8. The above named entity submiis this statement for the purpase of hanging Rts registerad office or registered agent, or both, in the State of Flarida. 1 anm familiar with, and accept
the ohligations of registered agent.

SIGNATURE ) . '
Sigmaturs, typed of Frislod nama of registered agent and we T applcable {NOTE Reg'sternd Agand simatuna rooitred whon rainstating} DATE
FILE NOWR! FEE IS $1 so.ou "1 8. Etection Gémpaign Financing " $5.00 May B
After May 1, 2005 Fes will be $350.00 Trust Fund Contribution. ] Addedto Fees
16. = QFRCERS AND DIRECTORS N S RN
TE D - ' ) +* ) . [ R R
HAME WILTSIE, JOLENE ’

STREET ADDRESS | 14178 BLACKBERRY DR
CRY-51-2P WELLINGTON, FL 33414

p— D - - - T FaE- o B “: — L o : = ””Q[}HI‘ EE?ES

e WILTSIE, FREEMAN = U 40530067 017 15& oy
STREET AEDRESS | 14176 BLACKBERRY DR LT
Y-SR | WELLINGTON, FL 33414

mme 8T ST ) IR
NAME MELISSA D CALABRESE

STRECTADORESS | 12858 S0TH LANE NORTH . - |
oS3 | WEST PALM BEACH, FL 33412 DO NOT WRITE

3 e TF o FT - IN THIS SPACE

TRE - ) S T e e
NAME ’

SIREET ADORESS
LRy ST-7P

e . : sy ST
HNAME T E P E R
STREEY ABDRESS N
CiTY- §7-2P

1z ! hereby carki ;}: tha the Tnfafmation &0 Stippiied Wk this 17 né; does not quany for the examption stated Jn Section 119.07(3X1), Florida Statutes. § further centify that the information
mdmated on this report or supplemental report is true and accurate and that my signature shall have the same tepgal effect as # made under oatty; that | am an officer ar director
the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Forida Statutes; and that my name appears i Block 10 ar Block 11 if
changed or on an attasphment with an address, with alf other like em

SIGNATURE: WS\ s 8 \‘@L&m | ’%/‘234?6 s -1:—5%17

SIGHATURE ARD TYPED OR FRITTED MARIE OF SIGMNG DFFICER OA OIMEGTOR. Bagime Phona #




