2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # F60498 P Secretary of State

1. Entity Name
JOHN D. ROWE C.P.A., P.A.

Principal Place of Business Mailing Address'
C/0 JOHN D, ROWE C/0 10HN D. ROWE
108 SUNSET PT 108 SUNSET PT
T
04222004  No Chg-P CR2EQ34 (10/03) T
DO NOT WRITE IN THIS SPACE PRI et
59-2720953 Nt Applicatile

5, Certificate of Status Desirad O ﬁ;.;ilﬂféﬁonal

6. Name and Address of Current Registered Agent

06 SUNSET BT : f DO NOT WRITE
PALATKA, FL 32177 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent, ,

SIGNATURE i i i - -
Sigrature, typed or printed name of registered agent and tilka  applicabla {MOTE Registerad Agent signatura raquired whan reinstaling) . .. DATE _
FILE NOWII! FEE i$ $150.00 9. Election Campaign Financing O $5.00 May Be HOGOO0i 20868
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, Added to Fees Q%HEBHU%"EDI 34_{]1 B ISG. UD -
10. OFFICERS AND DIRECTORS R !
TLE PT ’
NAME ROWE, JOHN D

STREET ADDRESS | 108 SUNSET PT
Ty -ST- 2P PALATKA, FL 32177

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TTLE
KAME

i DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-21P

THLE

NAME

STREET ADDRESS
CIny-st-ap

TITLE

NAME

STREET ADDRESS
CIry-Sr-ap

12. | hergby certify that the information suppliad with this ﬁ!ing does not qualify for the exemption stated in Sectlon 1 197.d7$3)(0‘ FI@rida Statutes. | further cerlify that the information
indicated on this report or supplem ! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiverdf tristee empoweregdtd@rpcute this report as requirad by Chapter 807, Florida Btatules; and that my name appears In Block 10 or Block 11 if

changed, or cn an attachine address, | ctheylike ermpowarad
4(/23/@}( 2563254 Sh]

Dayime Phone ¥

SIGNATURE:

—
1|GNAﬂ.’rH ND TYPEL DR FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR




