>

ANNUAL REPORT (AR)

. " 2005 FOR PROFIT CORPORATION

DOCUMENT # F77399

1. Entity Name

ROWBOTHAM ENTERPRISES, fNC.

FILED
Mar 09, 2005 08:00 AM
Secretary of State

Principal Place of Business - - - - Mailing Address -
1746 SHORESIDE CIRCLE _ 1746 SHORESIDE CIRCLE -
W PALM BEACH FL 33414 _ _ W PALM BEACH FL 33414

Suite, Apt #, eic T T Sulte, At #, elc. 1st MCORE CR2E034 (10/04)

City & State ’ o City & State S 4. FEI Number Aprplied For

59-2178537 Mot Applicable
Zie Country Zp Country 5. Ceriificate of Staws Desited O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - | Name

HAROLD ROWBOTHAM
1746 SHORSIDE LN
WELLINGTON FL 33414

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

City

FL I Zip Code

8. The abave named ently submits this stalement for the purpase of changfng Its registered office or registered agent, or both, in iz State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE —

Sgnaluta, hybed orprmted name of ragiatered agenl and tile I appheably " [NTVE Rugistered Apert signature tequired whan minstahing)

DATE

FILE NOW!Y FEE IS 15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departthent of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contributicn,

0  Addedio Fees

10. T OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

13 FD O Delete TTLE i {J Change ] Addition
HAME ROWBOTHAM, HAROLD HARE

STkl ADDRCSS | 1746 SHORESIDE CIR STFEET ADORESS . .E}BU{;QUES?IS?

ony-sT-ZP |WELLINGTON FL SIS0 2P 03/05/05-80045-012 150, 00

TiLE 7 Delete e (3 change [ Addition
NAME RAME

STREFT ADDRESS STEEET ADDRESS

CiTy-57-2IP ClY-51- 4P

THLE {7 Delete 1E [0 change [ Addition
NAME NAME

STRFFT ADDRESS STREET AGDRESS

rTY-ST- 1P - CNY-5i-ap

e 7 petele NHE O change  [] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CiTy-S1-2IP

e ' O oetete e I Change (1 Addition
HAME MAME

SIBFET ADDRESS STREET ADDRESS

CIY-ST-2P iy S 2P

TILE [ Delets nnE 1 Change ] Addition
NANE MAME

SIREET ADDRESS STREET ADDALSS

City. ST-@ip GITY-S1-2IF

12. Y hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1190

71[3){1}, Florida Statutes. | further cerlify that he information

indicatad on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or trustee empewered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if

changed, or an an attachiment with an gddrass, with all other Tike empowerad.
sianature: _H Kow km H IdowotHaM 3 muec o5  $6(13%c08

SIGNATURE AND TYPED OR PRI NAME OMGIGNING OFFICER OR DIRECTOR
L

(817

Oavime Phone &




