2004 FOR PROFIT CORPORATION
'/AMENDED ANNUAL REPORT.

DOCUMENT # $84198 “
1. Entity Name FI L E D
ROSEDALE ENTERPRISES, INC.
0L NOY 23 AHI): 08
Principal Place of Business Mailing Address ‘;E;;RE] AT OF S TATE
12574 LITTLE FARMS DRIVE 12574 LITTLE FARMS DRIVE iA HACCELD F
SPRING HILL, FL 34609 SPRING HILL, FL 34609 ALL AHHVStE' FLORIDA
s v IR ACA AR EARETVARR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 09292004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
£9-3086480 Not Applicable
Zip ' Countey Zip Country 5. Certificate of Status Desired O $8.75 adaitional
e U AR Fee Required

6. Name and Address"of Cu}rent-neélé;ered Agent 7. Name and Address of New Registered Agent.- ..
Name
BELL, DALE A
12574 LITTLE FARMS DRIVE Street Address {P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registerad agent. L. . I g BT B -
- eatred . SR S donodzanSaEl
. SIGNATURE L § 100 0e0-—001 wHBl.do
% U, & Signature. typed or printed name of reqistered agent and litle if appliceble, (NOTE: Registered Agenl signature required when reinstating) DATE
E i 9. Election Campaign Financing $5.00 may Be
.~ Amended AR is $61.25 - -~ ~- ' Trust Fund Contribution. - O] - -Added to Fees -
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD [ pelete TITLE [J Chenge [ Addition
NAME BELL, DALE A. HAME
STREET ADDRESS | 12574 LITTLE FARMS DR. STAEET ADDRESS
CITY-ST-2IP SPRING HILL, FL CITY-S1-2IF
TITLE SVD [ Delete TITLE ] Change [ Acdition
NAME BELL, ROSE YVONNE NAME '
STREET ADDRESS | 12574 LITTLE FARMS DR. STREET ADDRESS
CITY-57-2IP SPRING HILL, FL CITY-ST-ZP
ME o e e . [ Dekete _THLE VP ~ ) () Change_ K Addition
NAME NAME BELL, MICHAEL
STREET ADDRESS stReer aporess | 12574 LITTLE FARMS DRIVE
CITY-ST-ZiP CITY-ST-2IP SPRING HILL’ FL 34609
THILE O Deiete THILE VP [ Change K] Addition
NAME NAME BELL, THOMAS
STREET ADDRESS STREETADDRESS | 1 2574 LITTLE FARMS DRIVE
CITY-ST-2P cr-s-2p | SPRTING HILL, FL 34609
THLE O Dekete TLE [ Change  [] Addition
NAME . o name
STREET ADDRESS - . - . . . .|| STREET ADDRESS
CITY-ST-20P L. ] : Cr-5T-2P ) .
g ' ' 00O Delete TME:. ., Tt . I change [ Addition
NAME . |- : ) i N L - L \\' . )
STREETADDRESS |- _*= © © v L w .} STREFTADDRESS | - . .
CITY-ST:2p ™~ - o CITY-§T-2P - T

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is frue 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 trystee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment wj dresgeavith t like gmpowered.

SIGNATURE: X

DALE A, BELL ){/ﬂ-;?ﬁ’d?

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Preone #

[*3
-



