2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
02,2004 8:00 am

DOCUMENT # P97000003159

1. Entity Name

ROSE RESIDENTIAL REPORTS, INC.

Principal Place of Business |

905 M.L. KING JR. DRIVE, SUITE 300
TARPON SPRINGS FL 34689

Mailing Address

905 M.L. KING JR. DRIVE, SUITE 217
TARPON SPRINGS FL 34689

2. Principai Place of Business 3. Mailing Address

&
ecretary of State

09-02-2004 90074 017 ***558.75

94071520

I W

‘ROSE, MARVIN B JR. : :
905 M.L. KING JR. DRIVE, SUITE 300
TARPON SPRINGS FL 34689

Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
59-3414051 Not Applicable
’ T Count " . "
Zip auntry ap Country 5. Cerlificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. = __ - ..
T Name

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity. submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiar with, ang accept

Signalure. lyped or prnied name of registered agent and titls if applicabla.

{NOTE: Reqgustared Agent signature reguired when reinsiating)

BDATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8. E:ii:I(;En%ag::tlr?t:uz::nwl% f?d'g]?oh;zl;:e
did not receive prior notice. Fee to file is $150.00. [ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD ; [ Detete TITLE [] Change  E] Addition
NAME RCSE, MARVIN B JR NAME
STREET ADDRESS | 805 MLK JR DRIVE SWITE 300 STREET ADDRESS
CirY-S7-7P TARPON SPRINGS FL 34689 CiTY-ST-2IP
THLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE - - -~ ~ - _Opetgte__. B e | . s - - ome w - .= - [ :Change. - [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS | L e
CITY-5T-21P CITY-5T-2IP
TITLE O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS ; STAEET ADDAESS
oITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-71P CiTY-§T-7IP
TMLE [ Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that theinformation supplied with this filing does net quality for the exermption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

SIGNATURE: Mages € A Ut B Rose Jn

9)70[oY  (121) 434- 0843

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrne Phone #



