e FILED
2005 FOR PROFIT CORPGRATION Apr 22,2005 8:00 am

ANNUAL REPORT *
ecretary of State
DOCUMENT # P97000089032 04-22-2005 90297 041 ***150.00

1. Entity Name

THE ROSSI'S OF MEADOW WOOQD, INC. |

Principal Place of Business Mailing Address

3006 BROOKFIELD LN, 3006 BROOKFIELD LN. ‘ 5 0 0 4 2 1 10
CLEARWATER, FL 33761 CLEARWATER, FL 33761 ‘

| ' O A e

04152005 NoChg-P ~ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AEpieaFo

59-3471938 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

%006 BROOKFIELDLANE | DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and.accept
the obligations of reglslered agent,

SIGNATURE
Signature, iyped o prinled nama of registerad rngent and utle il applicable. (NOTE; Regisiered Agent signature required whan rainsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE SvP - - -
NAME ROSSI, ROBERT J

&)
STREET ADDRESS | 3006 BROOKFILED LANE { % LOOK FIELD A%
em-S1-2P | CLEARWATER, FL 33761 :

TITLE D

NAMEE PIERCE, KATHY ' ) - —_—— -
STREES ADDRESS | 3006 BROOKFILED LANE { T nooW FIEad LANVE:

CAY-S7-2P CLEARWATER, FL 33761

TITLE s R .

NAME

e | - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21%

TITLE B . : el -
NAME

STREET ADDRESS
oITY-$7- P

12. | hereby certify that the information supplied with this itin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 corporation or the receiver or frustea empowered to executg-lyis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmeant with an & s, witfpll other lik L") -

' ’7’/)7/05 NPIYS

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiimeg Phons #

SIGNATURE:

SIGNATURE AND




