2004 FOR PROFIT cORPORATION”" FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # F93246 Secretary of State
1. Entity Name 02-10-2004 90033 011 ***150.00
MIKE ROWE BUILDERS, INC. ~ '
Principal Place of Busingss Mailing Address
5575 ANSEL FERRELL RD 5975 ANSEL FERRELL RD hediadd ot
TALLAHASSEE FL 32308 TALLAMASSEE FL 32308 .
us PR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2209407 Not Applicable
ap Country zp Counry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWE MICHAEL DENNIS

Lo S ———

5975 ANSEL FERRELL RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309

City FL Zip Code

8. The above named entity subrniis 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
Signature. typed o prnted name of registered agem and tille 1 apphcable. (NOTE: Registarec Agent signaiure requirect when reinstating} DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. £l Added to Fees
OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TITLE [Jcharge  [] Addition
NAME ROWE, MICHAEL DENNIS NAME
STREET ADDRESS | 5975 ANGEL FERREL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-ZIP .
TITLE ] 1 Delete TITLE p IS(Change 7] Addition
RAVE ROWE, PATRICIA C. NAME 9\0006 ﬁ”f"\ .%' \
STREEY ADDRESS | 5975 ANGEL FERREL STREET ADDRESS | DDA 5 Mb
orv-sizp | TALLAHASSEE FL 32308 ovsize [ (L‘\ a,ébwé/ ¥l 33209
e ] ogiete TMLE CIChange [ Additin

-|- kamE- - —_—————— e . - ——— NAME - -|- - ——— Cm—— - - - -

STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE ' O Deiete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ) CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Frorida Statutes. t further certify that the information
indicated on this report or sygplemantal 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 director
of the corperation or the re

er or lrustee ernpowered to execute Ywa report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| @ !La)L- d-5-0H NoZ- M0l

A A
SIGNATUHE AND TYPED OH PH INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong #

changed, or on an attach

SIGNATURE:

I) T w - 1% — Y 4



