2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED
DOCUMENT # H52027 ' DR Mar 05, 2005 08:00 AM

1. Entity Name Secretary of State
R. A. ROWELL CONSTRUCTION INC.

Prinsipal Place of Businass B ) Mailing Address
11370 ZEHNER LANE =~ — 11370 ZEMNER LANE
FT MYERS FL 33908 FT MYERS FL 33908
us us
. L P ,
Sute. Aot ¥.eic. - | Sule.AmtFew 1st MOORE CR2E034 (10/04)
City & State — [ Oy & State 4. FEI Number Appied For
e o . ) . 59-2519632 Not Applicable
Zip Ciountry Zip Gountry " : %$8.75 additional
S J , 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Currenl Registered Agent 7. Name and Address of Naw Registered Agent
Name

f??avgg LZLE' '_F: I\cl} EBFl{E ?L A Streat Addrass (P.O. Box Numlzaer is Not Acceptable)

FT MYERS FL 33908

City . » FL Zip Cade

B. The above named entity submits this statoment for the purpose of chanéing its registered office or registered agent, ot hoth, in the_S_tate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — C = . R

Sgratuts, lypad o printed name of ragsterad agenl and We £ appicable (NOTE Registered Agent signature requred wher renstabing} . DATE

FILE NOWIH FEE 1S $150.00
After May 1, 2005 Fee WIlf Be $550.00
Make Check Payable to Florida Department of State

8. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Confribution.  []  Added to Fees

rme ]

10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN ¢1
unt D J Deldte it [ change  [J Additian
NAME ROWELL, ROBERT NAME
STRLLT ADDRESS | 11370 ZEHNER LN STRLET ADDRTES
o s-7P - |FORT MYERS FL 33908 Civ-s1-2p 0000252083
N N A s . Pl WS il fu t ol w T T B I D= S A 1 N T
HILE 3 Deetz e S UTOUT LU T g [ Additon
NAME NAME
SYRFFT ADDRESS SIREET ADDRESS
Cily-S7-2P 3 o CITY-SI-2IF
T 1 Detete 11111 [J Ghange [ Addition
NAME NAME
STREET ADDRESS - STREFT ADDRESS
CITY-§T-2F 3 _ CITY-S1- 21 ) .
TiLE ] Delete (T Clomangs T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gity-sf-21p o . CITY St 2P .
e 7 pelste TILE [ change [ Addition
NAME MNAME
STRECT ADDRESS STREFT ADDRESS
ciTY- §1-2P L o ‘}cm-sr-lw
I [T petete e {1 change 3 Addition
HAME MNAME
STRAEET ACDRESS STRECT ADDFESS
CITY - §7-2IP __lcm,sr IF

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 inis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
af the corporation of the receiver or rustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, with all other [ike smpowarad.

SIGNATURE:

MG OFFICER OR DIRECTOR

SIGNATURE AND YYPED QA P!




