2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000046437 Mar 12, 2005 08:00 AM
1. Entty Name Secretary of State
ROSEMARIE RICHTER, P.A.
Principal Place of Business : __ Mailing Adc;ress i
38689 HUNTERS ISLE DR 3869 HUNTERS ISLE DR
ORLANDO FL 32837 QORLANDO FL 32837
s w1 |||
Sulte, Apt 4, ato. —- | sERete ek | - 15t MOORE CR2E034 (10/04)
City & State ' City & State 4. FE} Number Applied For
N . 58-3510494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | ?i'ggaf:;tbw
6. Nama and Addrass of Cunent Reglstered Agent ] . 7. Name and Address of New Registered Agent
Narnz -
gg%};TE&N$E§§ !}AST@%R Street Address (P.0. Box Number is Not Acceptabla)
CRLANDO FL 32837
City FL ’ Zip Code

8. The above named entity subrmits his sratemant for the | purpose of changing its reglétéfed office or registered agant, or both, in the State of Florida, 1 am familtar with, and accept

the obligations of regisigred agent.
3-7-05

SIGNATURE

Sigraturo, typed of pnfled rame of ragisiarea agon! and ntle « apphc?b!s {NOTE Regislared Agant signaturs ragurtad whan emstating} DATE
N ”l s . - . 0 BT
FiLE Now!!! FEE' 1S $150.00 9. Election Campalgn Financing $5.00 vayBe
After May 1, 2005 F@e Will Be $550.00 Trust Fund Contribution. [  Addedto Fess

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O betete e HN00260495 £ cChangs ] Addition
NAME RICHTER, ROSE-MARIE NAME 0371 2/05-F0026-000 150,00
STREET ADDRESS | 3869 HUNTERS ISLE DR. STREET ADDRESS
CITY-5T-7IP ORLANDO FL_ 32837 CITY-SI1-2IP
e 1 Detete TiILE [ thange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFe-S1-2F CITy.S1- 7P
TImE 1 Delete TITLE O coange [ Addilicn
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CFY. 5170 Y -ST-2F
NILE [ delete TIE [Jchange  [7] Addition
NAME NAME
STREET ABCRESS 1 STREET ADDRESS
Y- ST- 70 CRY ST 2P
TTLE [ Delete WILE O change [ Addition
NAME NAME
STAEET ADDRESS STRLET ADDRESS
¢y-ST-2IP - o CIY ST 1P
fine [ Detete T CJchange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY - S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informaticn
indicated on this repert er supplemental report is true a2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation of the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with alhother like empowered. % 4
SIGNATURE: liE A TIFC g,é,é;‘o 7345727




