2004 FOR PROFIT CORPORATION ) -

ANNUAL REPORT (AR) S FILED

DOCUMENT # 244607 Feb 25, 2004 08:00 AM
- Ey Name Secretary of State
KENDRICK - ROWELL OLDSMOBILE - BUICK, INC.
Principatl Place of Business Mailing Address )
636 W. 15TH STREET P CBOX 1699
PANAMA CITY FL 32401 PANAMA CITY FL 32402
s e TR
Suite, Apt. ¥, etc Suie, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State . . 4. FEI Number Appiied Far
- o 59-0917157 [ [Fiot Appiicable.
Zp Country Zp Country . Cenificate of Staws Desired ] geBe‘;Sq L‘;?S&“‘m"’“
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent T
MName o -
ESE'%D\?II?)S,S%EE ]g\ll:t Street Address (P.Q. Box Number is Not Acceptahle) T
PANAMA CITY FL 32405 - e —
City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agens, or beth, in the State of Flonda. 1am familiar with, and accept
the chiigations of requsterad agent.

SIGNATURE —— — — J— — e —
Signiature, ypas of pnted name of regrstered agont and tile il appicatis (NOTE Regrstered Agent signature raquired when reinstaing) DATE
II - . . - ) — 1 e -
FILE NOWI FRE l:S $150.00 St 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55_G.EID . Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TINE STD 3 oelele TITLE [ charge  [C] Addilion
NAME ROWELL, REX R. JR. HAME
SIREET ADDRESS | 333 BUNKERS COVE RD. STREET ADDRESS
Crry-ST-7iP PANAMA CITY, FL 00000 CITY-SY- 7P
THLE FD [ pelete TInE [ cChange [ Addilion
MAME KENDRICK, FRANK W. NAME e .
STRELT ADOFESS | 2815 WOODMERE DR STREET ADDRESS - LLCONNOE4S2 S
Gr-St-ZP | PANAMA CITY FL 32405 omv-7- 2 1225/ 04-B0012-005 150,10
e VD ' " Delete L OJ Chaage [ Acdition
HAME ROWELL, ROTH NAME
STRECT ADBRESS [ 321 BUNKERS COVE ROAD STREET ADDRESS
CITY-ST- 2 PARNAMA CITY FL 32401 CiTY-ST-2iF
TITE o mh e B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinE £ pelete TIE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY~5T-ZIP
THLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREEY ADDRESS
CITY-ST-2P CITY-8T- 7P

12. | hereby cerlify that the information supplied with this filing does not quah;fy for Vtﬁé_ié'xénjnb'tiioﬁis;{aite#cj in Section 1 19.07{3){i). hgrida Statutas. | further certify that the information
indicated on this repor or supplernental report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath, that 1 am an officer or director -
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or ont an aﬂachmem/wZ;ddress. with all cther like owered.
SIGNATURE: 2 ;4:1/

Kex P-Rowag,t/a. , z;/o’te/ofé £ 7.3 843

OFFICER CR DIRECTOR ale Dayume Phone ¥




