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FOR PROFIT CORPORATION

. FILED
; i ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # V03255 DIVISION OF CORPD QR ATHD
1. Entity Narme
04 APR I AMI1: 36

ROSSITER, P.A.

Principal Place of Business Mailing Address p\?) 0 Zf
5516 U 98N 5516 U98 N e

LAKELAND, FL 33809 LAKELAND, FL 33809 %rl aNgTAT&WEN?

— =1 |WARATCCRERR R A

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ropied

59-3088885 Not Applicable

5. Certilicats of Status Desired O $8.75 Additional
Fee Required

)

g
{5

6. Namoe and Address of Current Registered Agent
GASSMAN, ALAN S. : .
1212 COURT 5T. DO NOT WRITE
SUITEB
CLEARWATER, FL 34616 ‘ _ I N TH IS S PAC E

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 registered agent.

SIGNATURE )
Signature, typed or printed name of registered agent and Litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Ew’nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. QOFFICERS AND DIRECTORS |
TMLE D
NAME ROSSITER, EARLE W, D.C.

STREET ADDAESS | 5516 U.S, HIGHWAY 98, NORTH
CITY-ST-20P LAKELAND, FL.

TIMLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TILE
NAME

s | DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
LITY-ST-21P

TITLE
NANE .
STREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12, | hereby cartify that the information supplied with this filing does not quaiify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that £ am an efficer or director
of the corporation or the receiver or irustea empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmentt with an address, with all other like empo

SIGNATURE: Ses ##ch;efd‘?—d Ar §f9‘/>a>4ffe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
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E
E

7. Name and Adgreas of Currant Reglatered
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Name

Street AdOre .. PO pux NUPFL: €35 wOL “aptable)

lew . o

8. Ire A0l PAMEQ S0ty 3.:0mits tnis stalernsnt for e py

=

'
SIGNATLIE _\Z’

oo

FL

Zip Code

rpgse of changing its registered oftice o rew,&terau agent, 0r both. in the State ot Fiorida.

"‘-“.&
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e
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CTL L Gl DRACR !

January 1 - May 1 Fee is 3160.00

-Aftar May 1. Foo s $550.00
Amended UBR Iv 361.2%

Maka Check Payabia to Dapartmant.of thi

10. Election Campaign Finaneing
Trust Fund Convibution.

$5.00 May Be

Added to Fees
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THILE
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