2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 657621 ' CHR Mar 29, 2005 08:00 AM
1, Ently Name Secretary of State

ROWE AND ROWE, P.A.

Principal Place of Businass T Mailing Address
9471 BAYMEADOWS ROAD, SUITE #203 9471 BAYMEADOWS ROAD, SUITE #203
JACKSONVILLE, FL 32256 _ ) JACKSONVILLE, FE. 32256

IS

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R P

59-1973354 Not Applicable

m| $8.75 Additonal

5. Cartificate of Status Dasired Feo Required

—TrrerT

6. Neme and Address of Current Registered Agent

ROWE, ROBERT L., JR.
2471 BAI‘R{MEA%OWS ROAD, SUITE #203 Do NOT WRITE
JACKSONVILLE, FL 32256 X _ - IN TH'S SPACE

8. The above named entity submits this statement for the purpose of chariging s registered office or registered agent, or both, in the State of Florida. [ am famikar with, and accept
the obligations of registered agent.

SIGNATURE — - . o
Sigratura, typed ot printed name af ragistared agent and tila if applicable. (NOTE. Ragistarad Ageant sighajure reduired when relnstalirig} DATE
9. Elsction Campaign Financing 5.00 May Be ) -
AﬁorF %E;’;??é%sﬁsfa]ziﬁ‘bsg 'gz?so.oo Trust Fund Contribution. O fdded o Fesés UONOONEZ 79612
03/25,/05-20003-016 150.00

10 ~— _OFFICERS AND DIRECTORS ] L T T
TIILE PD o ’ e RIS
NAME ROWE, ROBERT L., JR.

STREET ADDRESS | 8471 BAYMEADOWS RD. #203
GITY-ST-7P JACKSONVILLE, FL

TLE V8TD

NAME ROWE, R. LEE, Il

STREET ADDRESS | 9471 BAYMEADOWS RD. #203
CITY-5T-2IP JACKSONVILLE, FL

TRE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

12, [ hereby certify that the Informationy§lppiiedth this filing deas not qualify far the exemption stated it Section 118.07{3(), Florida Statutes. 1 further certify that the information
indicated on this report or supplefental rapor is true 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 recelver i trugtes efipowered to axecuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilfyan s, with all other like empowered.

SIGNATURE: ___ LoeKowe it v P ﬂ3,/25/°5; ?9}%750'2370

RE AND, OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Daytima Phore #




