FILED

Mar 22, 2005 8:00 am
2005 PO NNUAL REPORT T'ON Secretary of State

_ _ B
DOCUMENT # F78348 03-22-2005 90148 001 300.00
1. Entity Name
ROWE ASSOCIATES, INC.
Principal Place of Business Mailing Address bbUUDO%1
'3008 MANATEE AVE WEST 3008 MANATEE AVE WEST
BRADENTON, FL 34205 US BRADENTON, FL 34205  US
T S AR ARSRRIR AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 03042005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
N P B e e 59-2213435 Not Applicabls
Zie Couniry Zp Country 5. Cerificate of Status Desired a $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROWE, DONALD S.

3008 MANATEE AVE WEST Streel Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and it Il apphcable (NOTE: Regisierad Ageni signaturs required when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSD £ Detete TITLE [ Crange (7] Addition
NAME ROWE, DONALD NAME
SIREETADDRESS | 3008 MANATEE AVE WEST STREET ADDRESS
CiTY-s7-2P BRADENTON, FL 34205 CITY-ST- 2P
TITLE [ Delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST. 2IP
TITLE {1 pekete TIME [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P CiFY-81-2p
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-S1-29
TIMLE O delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CirY-81-219

12. | hereby certify that ihe 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 report or supplerental 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 diractor
ol the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addr, wilkrgll other like empowered.
SIGNATURE: [ 5//’( los™ qy1-708-7772
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ’ ?alu Dayume Phone #




