FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT . - ecretary of State

DOCUMENT # V03255 04-29-2005 90279 002 ***150.00
1. Entity Name
ROSSITER, P.A.
Principal Place of Business Mailing Address
5600 US HWY 98 N 5600 US HWY 88 N
STE® STEG ; ]
LAKELAND, Ft 33809 LAKELAND, FL 33809 1 4 “1 0799
s v AN RN ARV
Suite, Apt 4, ete, Suite, Apt. #, etc, 04152005 Chg-P CR2EQ34 {(10/03)
City & Stale City & Stale 4. FE) Number Applied For
59-3098985 Not Applicable
Zio Country Zip Country 5. Certificate of Stalus Desired O ?eae‘zgnﬁf:;m“m
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Name
GASSMAN, ALAN S. 7 o B — —
1212 COURT ST. Street Address {P.O. Box Number is Not Acceplable)

SUITEB
CLEARWATER, FL 34616

City FL l Zip Code

8, The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. |am tamiliar with, and accept
the obhgations of registered agent,

SIGNATURE

S.guuture, ypod or prntgd nang o regielerad sgunt ana Wie F appicable (NOTE Regualitod Agunt SIgnalire raduea whan ranskaling) [ALE
FILE NOW!I! FEE IS $150.00 9. Election Campaugn F_mancing O $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YIILE D [ pelete 1ME T Change [ Addition
NAME ROSSITER, EARLEW., D.C. NAME
SIRLET ADORESS | 6518 U.S. HIGHWAY 98, NORTH STREET ADDRESS
Cily-S1-2IP LAKELAND, FL CITY-ST-29
HILE O petere e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CiTy-ST-2IP
TITLE [ petete TILE [] Change ] Adoition
NAML NAME
SERELT ADURESS STRLET ADURESS
CHiy-S1-21p CITY-$1-2P
me o O Delete e T - I ) Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GifY-ST-2Ip CiTY-ST.ZIP
TILE J Delete TITLE (Jcharge [ Additien
HAME NAME
SIRLLT ADORESS STRELT ADDRESS
CIFY-§1-2IP ciy-81-21P
e CJ Delete TILE [ change {7 Addition
NAME NAME
STRECT ADDRESS STREET ABDRESS
CITY-ST-2IP Ci1y-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exempiion stated in Section 1 19.07(3)(i), Florida Stawtes. | further certity that the information
indicaled on tnis report or supplemental report is true and accurate and (hal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowerad to executs Lhis report as requirad by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attlachment with an address, with all other like empowered.

SIGNATURE: &,wam L DT q{b@/os’

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Dﬂlal Davyune #nong 4




