2005 FOR PROFIT COR

PORATION

ANNUAL REPORT (AR) FILED
DOCUMENT #/P97000045730 Feb 21,2005 08:00 AM
1. Entity Name
ROSEGLEN CORFPORATION Secretary of State
Principal Plac-e df Businass 'LE fj ) ~ —j ;!;‘Iua}ling Address
4710 MAID MARIAN LN ' 4710 MAID MARIAN LN
SARASOTA FL 34232 = ~ SARASOTA FL 34232 N
i R L G

Suite, Apt. #, elc :? : Suite, Apt. #, efc. N B 1st MOORE CR2E034 {10[04)

f
City & State = S City & Siate 4, FE!Number ) Appliad For

; 65-0809231 Not Applicable
Zip County Zip Country . - $8.75 acditional

| 5, Certificate of Status Desired d Foc Reqlf;recli ona

6. Name and Address of Currant Reglsterad Agent 7. Name and Address of Mew Registered Agent
g ——— ) e - :

ROSENBERG, HAROLD J
4710 MAID MARIAN LN
SARASOTA FL 34232

'

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

ity

Zin Code

FL

8. The above named entity submits is stalement for the purpose of changing its reglstered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. B
|

SIGNATURE !

T (NOTE Registerad Agent signatirs roquired when reigtatingy

DATE

KMake Check Payable to Flotida Departiment of Stats -

After May 1, 2005 Fee Will Be $550.00

R ]

- - TR Tk R e e e e ot
FILE NOWIY! FEE IS $150.00

e

9, Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

|

F;:

10, OFﬁCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE DP . - T oelele e [Tchenge  T7) Additlon
MAMC ROSENBERG, HAROLD J NAME ( .

STREET ADORESS | 4710 MAID MARIAN LANE STREE] ADDRESS ) i_iﬂﬁ{]f'!lj'dﬁjga‘g%ﬁ

ore-sT-27  {SARASOTA FL 34232 o oY 5120 £13/2 10590094 -022 150,00

EE S S [T oetets me [l Change [ Addition
NAME NAME

STRFET ADGRISS STREET ADDRESS

CiTY-§T. 2P £IY51-2p

NItE - N [ Delete me [ Chiange [ Addifion
NAME NAME

SIAEET ADDRESS STRECT ADBRESS

eiY-51-2P V-1 2P

e T T g “Telels TIILE [ Change ] Additicn
NAME ! NAME

STREET ADDRESS ; STREET ADBRECS

CrY-§T-2 £ §T- 2P

e T [T Delete TME ) [ Change [} Addition
NAME NAME

STRFFT ADDRESS — STREET ADBRESS

CIY-ST-2P ‘ Cire 51,20

T L o [T petety me Ol Change [ Addition
NAME ; NAE

STRLET ADORESS | STRLET ADDRESS

CiTY. 57-2 \ CIY-ST-2P

12, | heraby certify that tha information supplied with this fiing does not qualify for the examption stated in Section 112.07{3)3), Florlda Statutes, | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafi have the same legal effect [ r
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 111if

empowered.

changed, or on an a@ohm with all other
SIGNATURE: _ S - Eg@’“‘:ﬁ ~q-

as it made under oath; that ! am an officer or director

HGNATURE ANG TYPED G PRINTED NAME OF SIGNING o?ﬁc?ffzn DIRECTOR
— - L

d cho /cf J RO&%E)@F?

Oala Caylme Phone ¢




