2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FIL

DOCUMENT # H52027

1. Enntly Name

R. A. ROWELL CONSTRUCTION INC.

Principal Place of Business

Mailing Address

11370 ZEHNER LANE 11370 ZEHNER L ANE

FT MYERS FL 33808 FT MYERS FL 33908

us us

2. Principal Place of Business 3. Mailing Address i

Il

ED

Jan 30, 2004 08:00 AM
Secretary of State

Il

JIIERHN

Sunte, Apt. #, etc Sune, Apt #, els. MOORE CR2E034 {11/03)
City & State City & State & FEi Number __ ' Appled For
59-2519632 Not Applicable
i Z nir iti
Zip Ceuntry P Country 5. Certificate of Status Desired 0O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWELL, ROBERT A
11370 ZEHNER LN
FT MYERS FL 33908

Street Address (P.O. Box Number i1s Not Acceptable)

City

FL |ZzpCoHe N

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of

SIGNATURE

%Zti:/ Ro\aex-f '-Rr)u)eu

Signature. typed or printed name of registered agent and title  applicable

(NCTE Ragstared Agent signature reqikred when relnstating)

az_oY

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department otSl(_a}éfi

Trust Fund Contribution.

9. Election Campaign Financing

%$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE PD 7 Delele TILE [ Crange 3 Addition
NAME ROWELL, ROBERT NANME

STREET ADDRESS | 11370 ZEHNER LN STREET ADDRESS LIGODo02 1873 '

GTY-sT-ZP  [FORT MYERS FL 33808 Y-S5 2P /230 A04-20023-003 150,00

3 3 Delete TMLE [ cChange [ Addition
RAME HAME

STREET ADDRESS STREET ADOPESS

CITY-5T- 27 CITY-ST-2P

TME [ delete TALE 3 Change  [J Acdition
NAME NARE

STAEET ADDRESS STREET ADDAESS

CITY-S7-7P CITY-ST- 2P

TME ] Delete TIRE [ Change £ Addition
NAME HAME

STREET ADDRESS STRELT AGDRESS

CITY-ST-2P CIFY-51- 2P

TLE 3 Deiete TTLE O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-57- 2P

TE 3 petete TITLE [JChange [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIEY-5T- 2P GTY-ST-2P

12. | hareby certity that the information supplied with this
indicated on

is report of supplemental report is true an

filing does not gualify for the exempiion siated in Section 119,0?%3}0). Florida Statutes. | furi)
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

het certify that the information

of the Gorporation or the receiver or trustee empowared to execyte this repor as required by Chapter 607, Florida Statutes, and that my name agpears in Biock 10 or Block 11 1

changed, or on an attachment with an addr

SIGNATURE:

{

. with all other like empawered.

che T4

ove!/

234

Yol 27

SIGNATURE AND TYPED OR PRINTI

ED NAME OF SIGNING OFFICER

‘OR DIRECTOR

(-).7 04 _

[l

‘Daytime Phong »




