2004 FOR PROFIT CORPORATION

“~TANNUAL REPORT

DOCUMENT # P99000011354

1. Entily Name

ROSAN NSAL CORPORATION

Principal Place of Business !

3848 ORLANDO AVE
SANFORD, FL 32771

Mail_ing Address
1011 BONITA DRIVE

;i ALTAMONTE SPRINGS, FL 32714

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 20010 001 ***150.00

44043350

A AVACAT A0 AR

2. Principal Place of Business 3. Mailing Address
) . X75 /O/ONF £e_Way
Suite, Apt. #. eic. i Suite. A"" #, etc. 06142004  Chg-P CR2EG34 (10/03)
City & State | Ci State . F 4. FEIl Number Applied For
i NEVA ¢ 59-3554390 Not Applicable
Zip Couniry Zip Countlry . $8.75 additional
U i i '32732 mA, — 5. Cer!:—flcaf ciSlatus Deswed ; D_-..,Fea Requited _
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
SMITH, ROSE A SAcee A Duscre

1011 BONITA DRIVE
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptable)

F7s Poneee

Whr

City

GENEV A

FL | jJ Cnde

8. The abdve named entity submﬂs this slalpmenl 10( the purpose of changlng its registered office or reglsteled agem of bath, in me State of Florlcla I am famlllar wnh and accept

ihe oblngallons o regwlered agant

A [ e
; v L.,

' SIGNATUHE

"\. . '

FE

o [ R . . - . -

B 5loﬂalulﬂ Iypes o pnmed name of registared agent and tile it opplicable.

(NOTE: Réqislefeq Agent signature required whan reinstaling)
1 NRU R A

DATE

Fi _E'NOWIII FEE 1S 315(? 00
] Due by Sthembar 8,-2004- -

i

9. Elaclion Campa:gr\ Financing
. Trust Fund Cunlrlbuhon

$5.00 May Be
. Added to Fees -—

In accordance with s. 807.193(2)(b), F.S., lhe A
--corporation did not receive the prior nolice. -

10, 5 s »;.i . OFFICERS AND DIRECTORS 1"t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ‘1‘ el . ¥ Detete LE [1 Change £ Adgition
HAMES, SMITH, ROSE A NAME

smrrunnnrss 1011 BONITA DRIVE - STREET ADDRESS

CiTY-ST-20P ALTAMONTE SPRINGS FL 32714 Cy-ST-219

e B 1 [ Detete TIILE ] Change [ Aadilion
NAME DULCIE, SALLIE A NAME

STREET ADDRESS | 875 PIONEER WAY STREET ADDRESS

ChIY-ST-2IP GENEVA, FL 32732 CITY-51-21P

wme [ ! _ DOoeee  Jme . F . _ . e . . OCrange  [Jaddiion | _ -
HAME HAME

SIALE] ADDRESS STREET ADDRESS

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

HiTs : [ pekete TALE [ Change [ Adcitian
HAME . NAME

STREET ADDRESS ' STREET ADDRESS

City-51-ap CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
AT . NAME

STREET ADORESS ‘ - s STAEET ADDRESS R e

oY 512 I o ST T T omvestae o

T R [ T R T () Charige . [7] Addtion
HAME e v T “HAME o |

"STREET ADDRESS " T T T T T ) STREEY AoDRESS, | T m"_ T om e - -
CIHY-ST-21P .5 |~ =~ =~ = - g~ - - - - CITY-ST-2IP - e e - S s - - -

12. 1 hereby certify that the |niorrnauun supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geeiver Dr trustee empowered 10 oxecuts this report as required by Chapter €07, Florida Slatulcs and that my name appears in Block 10 or Block 11 it
gill a0 A

indicalad on this report o supplemental report is true an
of the corporalion or 1he r
changed, or on an attach

SIGNATURE:

255, with aft other like empowered,

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LQI;Z..»[ !54

Daytmé Phone 4




