FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 AM

e ANNUAL REPORT S Secretary of State
DOCUMENT # 657621 e

1. Entity Name

ROWE AND ROWE, P.A.

e ¢ wema =

Principal Place of Busingss Mailing Address ~
9471 BAYMEADOWS ROAD, SUITE #203 9471 BAYMEADOWS ROAD, SUITE #203
JACKSONVILLE, FL 32256 JACKSONVILLE, FL, 32256
02172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR — Al Far
59-1973354 o Nat Applicable

O $8.75 additional

§. Certificate of stalus Desired Fae Requlred

L e N 000

6. Name and Address of Current Registered Agent

ROWE, RCBERT L., JR.
9471 BAYMEADQOWS ROAD, SUITE #203 DO NOT WRITE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its ragisterad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE = o = d LN o teiade
Signatura, typed o printed nama of registarad agant and Lite if applicullc. {NOQTE. Registered Agant signature rnqufred whe?n reinsm‘:w_: - . R DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will ba $550.00 Trust Fund Contributicn. O Added to Faas
1o, “OFFICERS AND DIRECTORS - A .
TITLE PD
NAME ROWE, ROBERT L., JR.

STREETADDRESS | 9471 BAYMEADOWS RD, #203

o T

STy -5T-2P JACKSONVILLE, FL ) _ . . o .’é g K E“{ES "3i,lifii§ . .
— VSTD [T el 1 ‘!% U-U & in..l:- lgﬂu Uﬂ
NAME RCWE, R, LEE, Hll

STREET ADDRESS | 9471 BAYMEADOWS RD. #203
CITY-57-2IP JACKSONVILLE, FL

TILE
NAME

il , DO NOT WRITE

ol IN THIS SPACE

HAME
STREET ADDRESS
CITY-S§T- 2P N ) e

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TTLE

NAME

STREET ADDRESS
CIy-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07?3)[0, Florida Statutes. 1 further certify that the Information
indicated on this roport or supplomental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation cr the receiver or frustea empawsred to exacute this report as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: nw@n/ Roggrer L Eowe, T, 2 1P-0O%  Gou/736 2070
SIGNATUH? AND TYPED OH PRINTED NAMW!{GNING OFFICER OR CIRECTOR ) . Data . ] Da.s’bme Phane ¥

= e -




