o, Sy,

2005 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT 7 Apr 13,2005 08:00 AM

DOCUMENT # P97000087804 Secretary of State

1. Entity Name

JOSEPH L. ROUSSELLE, JR., P.A.

Principal Place of Businass _; “i\vf_a_jltng Address
607 W SWANN AVENUE, SUTE C P. 0. BOX 31
TAMPA, FL 33606 US TAMPA, FL 33601-0031 US

e [N AR

01132005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEf Mumber Applied For
65-078 1007 Mot Applicable
T T 5. Cerfificale of Status Desired (] $8.75 adcitional

Fee Required

6. Name and Address of Current Registerod Agent

S T et Rre o DO NOT WRITE
— ——IN THIS SPACE

TAMPA, FL 33606

8. The abiove named entity submits thie statement for the purpose of changing its regisiered office or reglsiered agent, o both, in The State of Florida. 1am familiar with, and accept
. the obligations of ragistered agent. T -

SIGNATURE i —

Signature, typed or p‘rinlud name of roglstersd agont and te T appiicable [NGTE. Fe@is:aéﬂ‘ﬁq‘er;ﬁijnalm riquirad when relnstating) R DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financihg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
10. — OIFICERS AND DIRECTORS | e T
TIE D B TS
NAME ROUSSELLE, JR. J

STREET ADDRESS | 800 W DELEON ST
CITY-57-2Ip TAMPA, FL 33606

TIE - ' : e '

:::EEH ADDRESS ”‘5”%{3%3:%%“3"52 -]1:1 18 150, o
CITY-ST-2P

TiTLE - o

NANE

cetn DO NOT WRITE

e B T "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-ZIp

TIRE

NAME

STREET ADDRESS
CITY- 57-ZiF

12. | hereby certify that the information su}:pﬁed with this fiing does not qualify for the exemption stated in Section 119.07?3)([), Flotida Statutes. | further certify that the infarmation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an offices or director
of the corporation or the receiver oF trusiee empawered {0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Bloek 11 if

changed, or ¢n an attachment wiih an address, with all other lke empowered.
SIGNATURE: ~/A Yls |5 B3asy-oms

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR U oate Deylima Prane 4

—— = =




