2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000078693 Apr 04, 2005 08:00 AM
1. Eatly Name - Secretary of State
ROSE AND THORN, INC.
Principal Place of Business - - Mailing Address )
?850 MAHAN DRIVE - 1;2850 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
i e IR
2. Principal Place of Business ~ | 3. Maling Address
Suite, Apt #, stc. L S Suite, Apt #, efc. B 1st MOORE " CReE034 (10/04)
C'ity & State B City & State 4. FE! Number Applied For
58-3401036 Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desired [ gi-gfqﬁ:’:;“""a'
6. Name and Addrass of Current ﬁagistéresi I\gf.nt 7. Namae and Address of New Ragistered Agent
) Name
gs.%ltlﬁESLﬁlTﬂﬂi—igEnglE\E EALVD. Streer Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32389-2100
City ) FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offics or registered agent, of both, in he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —

Signature, Lypad or printad name of registerad agant ang tie  appicable (NOTE Rogitered Agenl sighatufe requirad wher inctaling) DATE

FILE NOW!! FEE IS $150.00 - . o
: ) 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 .. . TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State

10, - OFFICERS AND D_'IﬁECTO S T 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ palgte TILE ] Change [T Addition
NAME JOHNSON, CHARLES L ’ HAME

STRIETAUCRESS | 6041 REDFIELD CT STRELT ADOPESS

ity 5T-2P TALLAHASSEE FL 32311 GITY-5T-2IP

TITLE YP [ belete It H - {J Change [T Addition
NaME JOHNSON-OWENS, YVONNE NAE 04, }EE'}EQJ%%%?%%RB 150,60
STREETADDRESS | 6041 REDFIELD CT B STREET ANDRESS R e = aibdy

oY 57-7p TALLAHASSEE FL 32311 oITY-8T1- 7P

TILE [ pelete Tite [ Change [ Addition
NAME NAME

R ADORESS STREET ADDRTSS

CITY-ST-2P CHiY-SI- 2P

TITLE [ alete e [ Change [ Addilion
NAME HAE

STHLE [ ADDRLSS STRELT ADDRESS

CITY-ST-2IP ' LY-ST-0F

e [ Delete Y {JChange 3 Addition
NAME NAME

STRFFT ADDRESS STREET ADDRESS

gy -si-2ip R 1

nie [J pelete it (] change [ Acdition
NAME Nk

STAFET ADDRESS SIREEI ADOPESS

vy S1-2P [77-51-2P

i¥ filing does nat qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Block 11f
55, with all other like empowerad.

Firies Tolwsa—  Hf3)0r

fuﬁuyﬁ AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR [ / Data Naytrme Phona ¥

12. | hereby certify that the information supplied with
mndicated on this report or. supplemental repgrt i
of the corporation or the receivgrpr uste
changed, or on an attachme!

SIGNATURE:




