~ —2004 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT (AR) _ Aug 23,2004 8:00 am

DOCUMENT # F773s8 Secretary of State
1. Entity Name
; 08-23-2004 90024 021 ***150.00
ROWBOTHAM ENTERPRISES, INC,
Principal Place of Businass - Mailing Address
1746 SHORESIDE CIRCLE 1746 SHORESIDE CIRCLE . ¥
W PALM BEACH FL 33414 W PALM BEACH FL 33414 dqu 8 IUBU
Suite. Apt. #, etc. ) Suite, Apl_ # efc. MOORE CR2E034 (4’104)
City & State Cily & State 4. FE) Numbper Applied For
59-2178537 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fg'gfq:;?:;“onal
6. Nameland Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T?goéEORH%\rE‘)BEOJﬁAM Street Address (P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submiis this slatery
the obligations of regigkred agent.

nt for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with. and accept

1€ A8 T ZoadY-

and e il appficable. {NOTE: Registered Agent signature required when rainsiating} DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice, Feea to file is $150.00.

/!;. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

‘ :Make Check Payable to Flnnda Departmem oI State_ :

10. ’ OFHCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete THLE [3 Change [ Addition
NAME ROWBOTHAM, HAROLD NAME

STREET ABDRESS | 1746 SHORESIDE CIR STREET ADDRESS

CITY-ST-2IP WELLINGTON FL CiTY-ST-2P

TME ) 71 Delete TMLE [ change £ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-71P . - oy -$1-7IP

| e e Dl Dotete g mE 4 IS v, [ WL
NAME NAME

STREET ADDRESS . E — . STREET ADDRESS

CITY-ST-2IP - CITY-SF- 2P

TLE 3 pelere TITLE [OChange  [J Addition
NAME » NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

NLE 3 Detete TRE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O Delete THLE , [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P d CITY-ST-2IP

12. 1 hereby certify that the informalion supptied with this filing does not qualify for lhe exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with all oth e empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED FICER OR DIRECTOR Daytime Phone #




