, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # vaos22

1. Entity Mame

JAMES H. ROUHSELANGE, INC.

Secretary of State

02-17-2005 90026 025 ***150.00

Principal Place of Business
465115_ SPRUCE CREEK RD.

UNIT-G
PgRT ORANGE FL 32127
U

Mailing Address

8] o
E(é')HT ORANGE FL 32127

4655 SPRUCE CREEK RD.
NIT

olUL714b

- -

ROUMSELANGE, JAMES H
4655 SPRUCE CREEK RD. UehT G _
____PORT ORANGE FL 32127-

‘-b

Suite, Apt. #, etc. Suite, Apt. #, atc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3121024 Not Applicable
Zip —— Country Zip Country 5. Certificate of Status Desired 0 $8.75 addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name )

- Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE Q‘Lm\w\l \J( QOWAD\&J-Q:JG/

8. The abave named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcnda

I am familiar with, and accept

PAVAVY N

S Y s ypad or printed name of registered agant and tithe  appiceble.

(NOTE Regrstarad Agent mignalure requiied whan munslating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may e
Added o Fees

OFFICERS AND DIFIECTOHS

P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE & Delete TITLE P BrCoange [ Addition
NAME NAME RouWSeiLange TAME
STREET ADDRESS sreETAnDREss | WESE SeauCE Qs ead v TG
CIry-ST1-2IP CITY-ST-2IP ferer Bnaoge FL 30D
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P oITY-ST-2P
TITEE O Delete TITLE {IcChange  [_)Addition
NAME NAME )
STREET ADORESS | ’ ) T T "STREET ADDRESS | - T - )
ury-ST- 7P I CITY-5T-2IP
TIRE ) petete TITLE [ change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CrY-SI-2IF CITY-S7-2IP
HILE 1 Delete TINE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE [ pelate TITLE [ change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GTY-S1-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

3 does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue 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 receiver or trusiee empowered 10 exocuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

330 75- 0750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

2/03/2005

Daytma Phons 4




