2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED
DOCUMENT # V01704 = - o3

1. Entity Name -

JACK ROSA & ASSOCIATES, INC. Secretary of State

Principal Place of Business Mailing Address

417 SOUTHHAMPTON DR P.0. BOX 246
INDIALANTIC, FL 32903  US MELBOURNE, FL 32902 US

A ORI R

01302005  No Chg-P CR2ED34 {(10/03)

DO NOT WRITE IN THIS SPACE e Appied For

59-3108556 Not Applicable
5. Certificate of Status Desired O gg'gfq,?::dmmﬂ

6. Name l_n_:i Add;!‘l of Cuzrent Reﬁisterod Agent

sl eronor DG NOT WRITE
INDIALANTIC, FL 32003 IN THIS SPACE

8. The above named antity submits this statement for the purpase of chang'mg its :eglét;red office or registered agent, o both, in the Siate of Florida. | am familiar with, and accept
the obligations of egktered agent.

f ThcK. RosA, PRESIDEST 1;43{/6&'

(% typed or printad nome of ragisiared egent and ttie K applicable: (NOTE: Regotered ﬁgentEignmum racuired when reinstaling)

SIGNATURE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will bs $550.00 Trust Fund Conribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS i

THE CPD
NAME ROSA, JACK
STREET ADDRESS | 417 SOCUTHAMPTON DR

crv-sT-zp | INDIALANTIC, FL 32903 TR 22455

TALE vD !-____ R “r:“.i-q;{ 2 e - :
NAME SOOKER, DEBORAH 208000 ~025 150,00
STREET AUDRESS | 21892 HIGH PINE TRAIL

CITY-5T-2P BOCA RATON, FL. 33428

TME vD
NAME ROSA, STEPHEN

STREEY ADCAESS | 417 SOUTHAMPTON DR
CirY-5T-ZP INDIALANTIC, FL 32903 ' DO NOT WF“TE

me |V | ] IN THIS SPACE

NAME ROSA, PHILLIP
STREET ADDRESS | 2360 SHADY OAK DRIVE
Ciry-ST-2P MELBOURNE, FL. 32935

TTLE

NAME

STREET ADDRESS
CiTY-s1-ZP

TMLE

RAME
STREET ADDRESS
LrRy-sT1-2P

12. | harehy certig that the information supplied witf this filing does not gualify for the exemption stated in Section 119.07&3}(‘1), Florida Statutes. { further certify that the infarmation
indicatexd an this report or supplemental report is true 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 recaiver or trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an eddress, with all other ke empowerad.

SIGNATURE: W Ik RoSA, PeesipeT {Aﬁ;/as' 32/-726-0%00

@dwn:mmmmmm HAME OF 5IGNING OFFICER OR XRECTOR ™ Caylins Phanre #

Feb 09, 2005 08:00 AM



