| : 3 FILED
2004 PO R NOAL REPORT ¢ N Apr 21, 2004 8:00 am

DOCUMENT # P98000001216 ecretary of State
1. Enlity Name
ROSIER INVESTMENTS, INC. 04-21-2004 90028 005 ***150.00
Principal Place of Business Mailing Address
735 RALEIGH TRAIL P.0. BOX 16239 UIvvIvuy
MURRELLS INLET, SC 29576  US SURFSIDE BEACH, SC 29587 WS
S— s 00 A
Suite, Apt, #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10403)
City & State City & State 4. FEI Number Applied For
59-3500505 Not Applicable
e Country ap Country 5. Certificate of Status Desired [} ?g'ggq::f:;ﬁm‘
G. Name and Addresa of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name

MCKINNEY, PAMELA R

(54T q eilffé‘ 4 LUV D, Street Address (P.O. Box Number is Not Acceptable)

0B EMANIEGT-
BROOKSVILLE, FL 94601 7 ¥4/ 3

City FL I Zip Coda

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

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. (NOTE: Aegistered Agant signature required when reinetating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PST 0O Delete e [IcChange [ Addition
NAME METZGER, PATRICIAR NAME
STREET ADDRESS | .0, BOX 16239 STREET ADDRESS
Ciy-s1-2p SURFSIDE BEACH, FL 28587 CiTY-ST-2P
THLE v 3 Detete TLE [ change [ Addition
NAME HOBART, ROBERT NAME
STREET ADDRESS. | P.O., BOX 16239 STREET ADDRESS
CITY-§7-2P SURFSIDE BEACH, FL 20687 CITY-ST- 27
TLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTY-ST- 2P ] CHY-ST-2P
TALE 7 Deiete TRLE T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-7P
TITLE [ Delete THLE {7 Change {7 Addition
NAME NAME )
STREET ADBRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
MLE {1 Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§1-1P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemental repert 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 receivedrjrusiee empowered to executs this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachmentgith An address, with alt other like empowered.

SIGNATURE: b Ll 7

Hos= o4’ (7v3) is7-5FFF

Caytime Phone 4




