2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Vssa:ap

1. Entity Name .

ROSANN G. GARCIA, INC.

~

Principal Place of Busingss E _ - Matling Address .
4520 SWANN AVE . 4520 SWANN AVE
EéMPA FL 33608 - . . E_AS\MPA FL 33609

2. Principal Place of Business __ 3, Mailing Address

M

ll

L

" FILED
Feb 08, 2005 08:00 AM
Secretary of State

I

[

Sulte. Apt. #, etc. | suite. Aot #, ete. 1st MOORE CR2E034 (10/04)
City 8. State o - Clty & State 4. FEINumber Applied For
59-3128574 Not Applicable
Zip Couminy g Country 5. Certiicate of Status Desired (] 9579 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— bl ks S - —

GARCIA, ROSANN G.
4520 SWANN AVE
TAMPA FL 33609

Sireet Address (P.0. Box Number is Not Acceptable)

City

Fﬂ Zip Code

8, The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE _

Signalure. tybod o pRaled FEMe of regrstered 4gAnt and fife If aprhrail ) NOTE Ragistered Agom signatuse Fequred when raimiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing 55.00 May Be
Trust Fund Contribution

|

Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 111

nie PC o [ pelete HILE ' [ Change  [7] Addition
- .

NAWE GARCIA, ROSANN G. NaE - ;gg?gg?é-gg ?E;:; 11 150.00

STRECTAODRESS | 4520 SWANN AVE STREET ADDRESS Foni® Al .

chy St ap TAMPA FL 33608 - CiTY- St AP

il - O Deste T Tl Change [ Addition

NAME NAME

SIRIET ADDRESS STREE] ADDRESS

ey 51 e Y SI-2F

e - ' [ Delete TITLE Ochange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-sI-7if ciy-sr-2p

ne - 71 Delele T [J change  [] Addition

NAMC NAME

STREET ADDARESS STREET ADDRESS

iy st-ZIF CIry-S1-JIF

TITLE - - T[] Delgte - Lk 3 Change’ [ Additich

hAME NAME

ETRH T ADDRESS STRELET ADDRESS

eIy S e CHY-S1- 7P

Tl - i [T Deke it [ change 1) Addition

NAME NAME

STRELT ADDRESS . STACET ADDRESS

ity &7. 7P CITY- S8 Jip

12. | hereby certi that the information supplied with this filing does nat qual?fy'*iror the exempilion stated in Sectien 119.57[3)(i), Florida Statutes | further certify that the infarmaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter B07, Floricla Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachqent with an address, with all other ke émpowered.

SIGNATURE:

Eavime Phona #




