2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000019407 " " Apl‘ 25, 2005 08:00 AM
1. Enty Name Secretary of State
SUNSET ROSE YOGA, INC.
Principal Place of Business Mailing Address
28832 RAINDANCE AVE. 28832 RAINDANCE AVE.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543

Suite Apt # etc. Sune, Apt #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

65-0901590 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g';esqz?sgi‘mal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOWE, LINDA R
28832 RAINDANCE AVE.

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

WESLEY CHAPEL FL 33543

City FL l Zip Code

B. The above named entty submits this statement for the purpase of changing its registered office or registerea agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of regktered agern

SIGNATURE }
D) LB TyDed o prntea name of regrstered agent and ik | BRENcal e (NOTE Rogistorea Agenl $.gnature toqu »d when rginstaling) DAT
i
FILE NOW!I ;EE‘:? 5;50-02 9. Electon Campaign Financing 35,00 May Be
Afier May 1, 2005 20 ill Be $550.00 Trust Fund Contrbution.  [J]  Added to Fees

Make Check FPayable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMBR T PEGARE-AND DIRECTORS IN 11
i D O oeee 04,/ 25/05-B0107-00101S@Ae0p 0 Aston
NAME HOWE, LINDA R hAME
SIBEL ADDRISS | 28832 RAINDANCE AV E IRk f ADDRELE
CiY-§7-1ip WESLEY CHAPEL FL 33543 CIvY ST Zik
T [ Detete LILE 1 ¢hange (7] Addllion
NAME NAME
STRLe] ADDRESS SThEET ADDRLLS
Cite 51 &P Cf-sk I
ne [T elete it [ changs [ Additicn
NAMT NAME
STREET ADDAE 52 SIREET ADCRESS
CHY ST 2F : CTY-57 4P
TILE "1 Delete L [J Change ] Addition
NAML NAME
STRELT ADDAESS TRIETADDRESS
CIfy S1 4P iy 81 71P
THLE . L Delete Tl E [] Change [ Addition
MARIF AME
5T4EL T ADDRESS SIRtE] ADDRISE
CilY ST-AP sy ST-40
niLe [ patete (&3 {CHchange [ Addition
NAMI NAME
STHEE T ADDRESS STALET AUBRESS
iy S0 ey S AF

12. | hereby certily 1hat the infermation supphied with this filing does net quatify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certity that the information
mdicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or director
of the carporation o1 the receiver or trustee sinpowered to execule this report as required by Chapter €07, Floridia Statutes; and that my pame appears in Block 10 or Block 114

changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: %}/{;L %/M «/~22-¢{ X+13-99-/897F

-
A TIICE ARIFY TYDER MR BEINIER MAtdE E CIRENNG AEERES AR THEEETOR Pl Iractrra Daona &




