+

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # F78348

1. Entity Narmne

ROWE ASSOCIATES, INC.

ecretary of State

04-12-2004 90328 040 ***150.00

Principa! Place of Business

Mailing Address

3008 MANATEE AVE WEST 3008 MANATEE AVE WEST
BFSIADENTON FL 34205 BgADENTON FL 34205
U U

14001011

2. Principal Place of Business

3. Mailing Address

(AT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCORE CR2E034 (11/03)}

City & State City & State 4. FEI Number Applied For
59-2213435 Not Applicable

Zip Country Zip Country $8.75 aaditional ~

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" ROWE, DONALD S.

= = - —_ i e NBME,

[EE SR

[P

3008 MANATEE AVE WEST

Street Address {P.O. Box Number is Not Acceplable}

BRADENTON FL 34205

City

Zip Code

FL

SIGNATURE

B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of prmted name of regisiered agent and tie f appficable.

{NOTE: Registered Agent signature requred when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSD [ Detete TIME [JChange [ Addition

NAME RCWE, DONALD NAME

STREET ADDRESS | 3008 MANATEE AVE WEST STREET ADDRESS

CITY-S1-2IP BRADENTON FL 34205 CITY-ST-ZP

TE [ pelete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZP § cTy-sT-7P

TITLE O pelete TILE [ Change [ Addition
FENAME—— T[T T e - o= o - HAME - - - m= e :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE {7 Deiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2IP CITY-ST- 7P

TILE {1 Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-21P

FLE O Delete TME 3change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

SITY-ST-7IP CITY-ST- 2P

ot the corporation or the receiver

changed, or on an anachm7~'
SIGNATURE:

agdrdss, with all other iike empowered.

DonAep S, K’ome

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repgprt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
rustea”’drmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

GH-708-9722.

SIGWATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

, Fres,

48]0t

Daytme Phone #§

———— e —n it e et




