FILED

Apr 30,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

20 ek

DOCUM ENT # P98000038792 04-30-2004 90380 028 150.00

1. Entity Name

ROSSITER'S BAY AREA CONSTRUCTION, INC.

Principal Place of Business Mailing Address ' q q Uq U 0 t‘u

4501 CLEWIS AVENUE 4501 CLEWIS AVENUE h

TAMPA BAY, FL 33610 TAMPA BAY, FL 33610

S s IR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3514502 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O geae'g; Qsedéﬂona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e rmmne L= . - - Name - - - et )
ROSSITER, HAROLD L
4501 CLEWIS AVENUE Street Address (P.Q. Box Number is Nat Acceplable)

TAMPA BAY, FL 33610

Cily FL | Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered ocifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Signalure, fyped & b‘}::ze'o nare of regstered agent and Litle if applicable. {NOTE: Registersd Agenl ssignature requited whert reingtating) DATE
FILE NOW!I! lFEé IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004.Feo will be $550.00 Trust Fund Contribution. M Added fo Fees

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

TINE P 7 Delete nILE [ change [ Additien
NAME ROSSITER, PATRICIA NAME

STREET ADDRESS | 4501 CLEWIS AVENUE STREEY ADDRESS

CITY-ST-2IP TAMPA BAY, FL 33610 CITY-ST-ZP

TILE A O petete TITLE O change [ gdition
NAME ROSSITER, HARCLD L SR. NAME

SIREET ADDRESS | 4501 CLEWIS AVENUE STREET ADDRESS

CITY-ST-21P TAMPA BAY, FL 33610 CiTy-57-2F

TME [ belete TTE [ crange [ Addition
NAME NAME

STREET ADDRESS oo T ‘| STREET ADDRESS - - o - T -
CiTY-ST-2IP CITY-$T-2P

TILE O Delste TTLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-$T-2P

THLE [ Datete TeE [Jchange ™1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TILE "~ - . G Delste TIILE 1 Change D Addition
NAME e | NAME
STREEVADDRESS |==—rr - e = mem e imme ewoo o o o [ sTEEETADDRESS | .. e e e

CITY-5T-2P _CAY-ST-7P A

12| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes, | further certify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustea empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowe[a
SIGNATURE: 2godc/ L 02 s<i Jex. %q%/é)/ % /?/A{f/d &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date Daytime Phone #




