2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 548598

1. Entity Name

ROWAND, INC.

o

Principal Place of Business

32730 USHWY 19N
EQLM HARBOR FL 34584

Maiting Address

32730 US HWY 18 N
B.QLM HARBO FL 34684

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc. Sune, Apt #, elc

A FILED
May 03, 2005 08:00 AM
ecretary of State

Il

Ik

I

|

I

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEIl Number N Apptied For
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent l 7. Name and Address of New Registerad Agant
= Name

RAYMOND, J. PAUL
625 COURT STREET
SUITE 200
CLEARWATER FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zi'pCode

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmilizr with, and 2cceg

the obligations of registered agent.

SIGNATURE

Signatua. typad or prmted nara of regisiered agent and (il f appicable

[NOTE Regrslated Agent signatise required when rainsiatng)

‘DATE

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

9. Election Campaign Financing ~ $5.00 May 2
TstFund Contribution [ ‘AddedioFeas

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QI_R_E_ECTORS IN l1_
NRE s [ Delete {11 - ] Change  [[] Adkiiti
NANE RAYMOND, J PAUL A UOG000353265
SIREST ADCRESS | 625 COURT STREET IREE] ADTRESS 05/04/05-80148-04E 150,00
iy st-aip CLEARWATER, FL Q0000 33756 CHY-ST-71P
e PSD | I pelate i ] Change [ At
HAME TYLER, GARY L NAME
SEREET ADDAFSS | 1063 ENISWOOD PKWY UiRELTADORESS
Ty 55-71P PALM HARBOR FL 34683 IR
L VCST O Desste R (O change (] At
NAME ROWAND, RONALD P. MARE
SHREET ADCRESS | 3058 EAGLES LANDING CIR W TREE S AODRESS
crv-st-r | CLEARWATER FL QITY.SE 7P
HitE [T celete TiE [ Change [ A
NAME NAME
SYEEET ADDRESS SIRLET ADDRFSS
ciy-8i- AP Gily -87- 28
RTLE (O selete e [ Change [ Advii
NAME NAME
STREET ADDRESS STREET ADDRESS
ay si-ap U1y 5T 7P
Tt O Delets (G O change [T adita
hAME MAME
SIREET ADDRESS STREFT ADRRESS
Gy ST e CATY- 55 7P
e

that thet
is re|

12. | hereby certi
indicated on

all other ke empowered

SIGNATURE:

ormation sfipplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Ficrida Sxétuteé. 1 further certify that the information
tal reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or direcior
owerad 0 execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

- Gary L. Tyler, President 4/26/05 727/781-6624

SIGMATURE AN TYPED i FRINTED NAME OF SIGNING GFFICER OR IRECTOR

Dare Daytimea Phone &



