2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT - Jan 31, 2005 08:00 AM
DOCUMENT # P98000029899 N Secretary of State

1. Entity Nama -

TOM ROSE ING."

Principal Place of Business ' Mailing Address B
1119 16 STREET B i 1119 16 STREET
STCLOUD, FL 34765 _ - STCLOUD, FL 34769

e [ LA

01242005 No Chg-P CR2E024 {10/03)

DO NOT WRITE IN THIS SPACE i =

59-3506912 Not Applicable
e 5. Certificate of red $8.75 additional
7 Cerlificate o Sifltus [?.35|re a Fee Required

6. Name and Address of Current Reglistered Agent

o - ==-——DO NOT WRITE
ST CLOUD, FL. 34769 IN THIS SPACE

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

SIGNATURE . =

Spnuhue, Hpeds of -pﬁn\éd ;\Brm_u-f_legls\mnd agemanu me ii;pp%'laab\e. {MNOTE. Regisin;ed ‘Aoent-s-lgnalurs required when reinstaling) - DATE
' HONAT 205 757
RIAN Eal Pl i
FILE NOWII! 5 $450.0 9. Election Campaign Financing $5.00 May Be AR I g g T Ladu DN o ke o e R
After Mayhil, 2005FlEeEelwifl be $g50.00 Trust Fund Contribution. 0  Addedto Fees (133 05-80055-007 150,10

10, — GFFICERS AND DIRECTORS T "
TTLE PD
NAME ROSE, TOM

SYREET ADDRESS | 1119 16 STREET T o
CIY-ST-21P ST CLOUD, FL 34768 )

TITLE STD

NAME ROSE, JOSIE

STREET ADDRESS | 1119 16 STREET
cry-ST- 2P ST CLOUD, FL 24769

TITLE
NAME

o - DO NOT WRITE

- | INTHIS SPACE

NAME
STREET ADDRESS
Ciry-51- 21

TITLE

NAME

STREET ADDRESS
crry-87-7P

e
NAME
STREET ADDRESS
CIY-ST-2IP ~

12. | nereby cen'l’rg fhat the Information supplied with this Rling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an Kd_cﬂﬁe_ss, with all other like empowered.
SIGNATURE: l-89-09 H07-892-0(.27
] 7 Date B Daydma Phone 4

AE AND TYPED OH PAI NAME OF SIGHING QFFID)EH OR DIRECTOR




