FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT (AR

)ee ecretary of State
‘ i PS7000045730 - -
PgSNEJmQA ENT # 04-07-2004 90039 005 ***150.00
ROSEGLEN CORRORATION “
Principal Placa of Businass Mailing Address
- W S WVa
4710 MAID MARIAN LN 4710 MAID MARIAN LN
SARASOTA FL 34232 SARASCTA FL 34232
T AR mOAm
Suite, Apt. #, etc. Suitg, Apl. #, elc. MOCRE CR2ECH (11/03)
City & State City & State 4. FE! Number Applied For
65-0809231 Not Appiicanie
Zip Country Zip Country 5. Caniticate of Staws Desied [ ?g-;gq&%mm
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
R ———— - P .. Name Etee T ol m it L
5—%%EHE|E5!%AH’{:§SIL%J— = = - ——- -|~Ewreat Address (P.0O-Box Number is Not Acceplable) - —————- — ————
SARASOTA FL 34232
City FL I Zip Code

8. The abave named enlity submits this statament for thet purposa of changing its registered office or registered agent, or botb. in the State of Florida. } am famikar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. ypey o printed name of regictared agam 304 tite d apphcabla. {NOTE: Registered Agent migraiurs roque et whan renstatog) BATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees

10, OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DR [ gelete R [ chacoe [ Aadiion

HAME ROSENBERG, HARDLD J NAME J /;7 . e

sTReET ApgRess | 110 WHISPERING OAKS CT smeaniess | o 770 el ﬁ pien La&n

or-st-ar | SARASOTA FL 24232 urvsee |~Sa. P S o7 / -~ 7o S S~

TME L] Delete . HITS {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P ) CIY-S1-2F .

TME [3 Detete PTLE - B O change [ Agdilion
T T R e g — - —_— e e s — HARE S ,——— e —— i - - ——— e o

STREET ADDRESS STREET ADORESS )

CITY - ST- 7 oest-p | - . e N

TILE O pelere T [ Change (] Addition

RAME NAJME

STREET ADDRESS STREET ADIFIESS

CITY-1-2p : CHTY-ST-ZF

e 3 Delete it [ Change [ Addition

NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-S5-Z9 CiTY-ST-21F

TmeE [ oetere TmE CicCnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2p CIry-ST-21P

12. | hereby certify that tha information supplied with this filing coes not quality forthe exemprion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repagrt is true and accurate and that iy signature shall have the same tegal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver ar trusige ginpowereda execute this report Bis requirac by Chaptar 607, Florida Stalues; and that my rame appears in Block 10 or Slock 11 it

changed, or an an atghment with an adbrels, with 4 et like empowerad,
3’//5/02_/ 4/-378 - 34 A5

SIGNATURE: | [TTA N A
Dayl#e Phane #

[ siaMaTURE AND TYPEd DR

LA
NAME OF )IGNING OFF

~NaFo fd——PesenttrG



