2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96606103730 Apr 07,2005 08:00 AM
1. Enlty Name o Secretary of State
MICHELE L. ROSS, P.A.
Principal Place of Business Mailing Address
1200 WEST PLATT STREET "T 2417 SOUTH DUNDEE STREET
SUITE 202 TAMPA FL 33629
TAMPA FL 33808
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 1st MOORE CR2E0a4 (10]04)
City & State City & Stale 4. FEI Numbe: o [ Thoolied For
59—3432468 || ot Applicabla
Zip Cauniry Zp Cauntry 5. Cextificate of Status Desired & $8.75 Acditional
B - . — . B R Fea F‘iequlrad B
6. MName and Addrass of Current Registerad Agent 7. Name and Addrass grmw Flegastered Agent
Name
gfi}!%{ség{%fﬁEéa]\l_DEE STREET Street Address (P.G. Box Mumber is Not Acceptable) T
TAMPA FL 33629 _ oL ) e
_C-iry__ ) o l 2ip Coda
~ FL
8. The above named anfity submits this statement for {ie puwgose ofchanging nzs regjstered affice of registered agent, or both, in the Staje of Ficrida. |am famifiar with, and accept
the cbIQQaW g %
SIGNATURE L o, MRS | PIICKELE. | EQS:S P&‘:j ?‘I/&
fgmuz(é typad of p’nnled name y’){l&(ad agfnia nile i applcable (NOTQ\Hag-s‘la(adﬂgem sghatute requited whan erstating)
FILE NOWH] FEE I$%150‘06 U 8. Election Campaign Finanaing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conribution. L]  Added to Faes
WMake Chack Payahble {o Florida Department of Siale
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Witk D 3 Detete HER: [l Change [ Addition
HAME ROSS, MICHELE L § nmd
SIRFEEADRESS | 2417 S, DUNDEE ST. SIREET ADDAESS
Ciy.st.op TAMPA FL 3356295408 CITY-&1- 2P
e Dose | e LOnN02g Eag Do Clasin
(40740530029
S1BFFT ADERESS STREET ADDRESE HaSOTA05-30028-018 18000
Ty St Ap Giy-Si-21p
BIE 7 peiste i Ficmnge [ Addiion
M HAME
SERERT ADDRESS - - SIRCET AODRESS
Gy &-4P CifY-Si- P
i L Delete itk DClotange [ Addition
AL NAME
STREED ADORISS SIREE! ADDRESS
STt 51 4 Giir-si- 4
HA 1 Delete THLE Clchange [ Addition
NAME NAME
SEREET ADDRESS SIRCET AGGRISS
Gitestoae LTY-51- fiF
(] 1 Delete Lk T Change [ Addilion
NAML NAME
STRFLEADDRESS STREET AQDRESS
oiveal C3Y-SI-0p

1. i bareby cerug that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3}{i}, Fiorida Statutes. | further cemfy that the information
indicated on this report or supplemental report is frue and accurate gng that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation of the recewer or ustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 f

changed, or on an attachment wijl iC 3l HE bwered
SIGNATURE: #’ A 2%0 s




