2004 FOR PROFIT CORPORATION FILED
/ B ROl REPORT | Apr 26, 2004 8:00 am

—— i

ecretary of State
DOCUMENT # P36000099047 G
1. Entity Name 04-26-2004 90551 028 ***150.00
ROSEWOOD CENTER INC.
Principal Place of Business Mailing Address
1520 BUSINESS CENTER DRIVE 1520 BUSINESS CENTER DRIVE
SUTE 3 SUITE 3
ORANGE PARK, FL 32073 . ORANGE PARK, FL 32073
T — R HIIHIIH\I!IHIIHHIIHIIIIHIIH\IIUI\IUI\IWII\IIIIIHIII!IIHHII\
Suite, Apt. #, el.c. ) Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber ' Applied For
59-3415032 Not Applicable
Zip Country Zip Couatry: 5. Cerificate of Stetus Desired [ Si;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, ROGERT
1520 BUSINESS CENTER DR Street Address (P.O. Box Number is Not Acceptable)
STE 3 ‘
ORANGE PARK, FL 32073
City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name o registered agent and title it applicable. {NGTE: Registerae Agent signature reguired when reinstating) DATE
- " FILE Ndmﬁﬁﬁ,o_no i "9 Election Campaign'Financing ~85.00MayBe [~ T T T e T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O pelete TITLE [ change [ Addilion
NAME DAY, ROGER T NAME
STREET ADDRESS | 1561 MISTY LAKE DRIVE STREET ADDRESS
CITy-ST-2IP ORANGE PARK, FL 32073 CITY-S7-ZiP
TITLE D O petete TITLE Jchange [ Addition
NAME DAY, KIM LAHAIE NAME
STREET ADDRESS | 1561 MISTY LAKE DRIVE STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7IP
TLE O pelete TILE - CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2IP CITy-S1-2IP .
e " e e e = e[ Dt - TLE [T T T - [Jchange  [C] Addition
) NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S1-2IP
TITLE ' O pekete TLE [ change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing 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 repart is true and accurate and that my signature shall have the same lega! effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or tryst€e ghpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, or on an atlachment wilh £5s, with all otpef ike empowered.
yai-af Q09 2789523

SIGNATURE:
pet OR PRINTED NAME QF S|@RING OFFICER DR DIRECTOR Date Daylime Phone #




