2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # S98715 <3 Secretary of State

1. Enlity Narne

ROSS, VECGHIO & TRUSSELL, P.A.

Principal Place of Business N 'Mﬁg Ad?ess
3308 CLEVELAND HETS. BLVD 3308 CLEVELAND HGTS. BLYD
LAKELAND, FL 33803 ~US LAKELAND, FL 33803 US

- LT

01192005 ~~ No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE T Namor ArpiedFa
59-3094798 . Not Applicable

| $8.75 Acditional
Fee Required

5. Certificate of Status Desired

5, bame and Address of Current Reglstered Agant

?%%SéEEEvhéﬁN% HGTS. BLVD _ DO NOT WRITE
LAKELAND, FL 33803 , ) IN THIS SPACE

8. The above named entity submits this staternent far the purpose of changinﬁ its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ ——— — - —_— -
Sipnnture, yped ¢ pristed name of regsierad agent and tile il epplicatia, [NOTE Repistered Agent signeture required whan reinstaling} - DATE
o - . cing 0000192460
FILE NOWI! FEE IS $150.00 9. Elaction Campalq,\n F-Inancmg $5.00 May Be Di ,}%E .fgggé%brg_ﬂjr‘ ISU UB
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees L A e I =

10. _____ OFFICEHS AND DIRECTCRS o ! — - T
'"TLE PT o ) o — T e T e
NAME ROSS, DENNIS A

STREET ADDRESS | 607 LAKE MIRIAM DR -
CIry-s1.21P LAKELAND, FL 33813 _

TITLE D

NAME VECCHICQ, THOMAS P

SIREET ADDRESS | 4535 HALLAMVIEW LANE

CITY.ST-2IP LAKELAND, FL 33813 o T

TNLE o}
NAME TRUSSELL, TIFFANY S

300 WHITE GLIFF BLVD.
imﬂrﬁ?gess AUBURNDALE, FL 33823 N — - DO NOT WRITE

- R IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TME

NAME

STREET ADDRESS
CITY - §T-21P

TITLE

NAME

STREET ADDRESS
CIrY.5T-2IP

12, | heraby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cortify that tha infermation
indicatad on this report or supplemental report is rue and accurate and that my signaturg shall have the same legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowergg 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 attaghmani4with ag address, wikrallother like empowerad.

SIGNATURE: 4Ny QWQ@M?’ 1/19/05 863-701-2100

SIGNA ND TYPED I NAME OF StGNING OFFICER OR DIRECTOR Dato Daytime Phons #
Py TN A AR AL Ty a s I—y ) :
N NT S HINTUN TMUIICCET



