2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # S96454

1. Entity Name

ROSE LEA INTERNATIONAL SERVICES,
INCORPORATED

Secretary of State

05-02-2005 90524 026 ***158.75

Principal Place of Business

(/0 RAYMOND LESLIE MORRIS
PO BOX 913933
LONGWOOD, FL 32791-5953 US

Mailing Address

/0 RAYMOND LESLIE MORRIS
PO BOX 915953
LONGWOOD, FL 32791 US

00045725

2. Principal Place of Business

3. Mailing Address

I

NIRRT AN GV TR

Suite, Apt. #, eic.

Suite, Apl. #, elc.

04292005 Chg-P CRZEQ34 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3107209 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [ﬁ SB 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - i et e e e — 1 - NEME -

MORRIS, RAYMOND LESLIE
2500 ENGLISH IVY COURT
WINGFIELD NORTH
LONGWOOCD, FL 32779

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

City

Zip Code

FL

8. The abcve named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o prinled narmg of registeree agent and tile it appicable

(NOTE Registerat] Agerd signatise recpired whien resnslatby) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

.
Ry

$5.00 May Be
Added to Fees

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

THLE PDT [ pelee TITLE [} Change  [] Addition
NAME MORRIS, RAYMOND-LESLIE HAME

STREET ADDRESS | 2500 ENGLSH IVY CT WFD N STREET ADDRESS

CITY-8T-21P LONGWOQOD, FL CITY-§T-&P

TINE VTS 3 petete TITLE [ change [ Addition
HAME MORRIS, ROSEMARIE A.E. NAME

STREET ADDRESS | 2500 ENGLSH IVY CTWFD N STREET ADDAESS

CITY-51-2IP LONGWOOD, FL CITY-$T-2p

TINE T oelete TITE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2P

TITLE [ pelere TME [T} Change  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-81-2P

TiFE [T Detete THTLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CImy-st-21P

THLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ciry-st-zw

12. | hereby cerlity that ine information supplied with this filin é;does not qualily for the exemption siated in Section 119.07(3Xi), Florida Siatutes. | further certily that the information
accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director

indicated on thig report or supplemental report is true an
of the corporation or the receiver or irusiee empowered 10 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 altachment with an address, with all other fike meowered

SIGNATURE: B tA0RQNS QQ\%W é&.n,?w\' Q.M‘MGS W48~ e 0

Daylirme Phone #

SIGNATURE AND TYPED QR PRINTED NAME QF Elﬁwa OR DIRECTDFI‘ ) 0 l ) Q Date




