2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # Ha5097

1. Entity Name

PHIL ROWE SIGNS, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

% STEPHEN ROWE
B05 N DEE HwY
WEST PALM BEACH FL 33401

Mailing Address

% STEPHEN ROWE
805 N DIXIE HWY
WEST PALM BEACH FL 33401

2. Prncipal Place of Business

3 Marhn-g Address

|

il

Ml

|

|

LT

Suite, Apt. #, etc.

Suite, Apt #. elc.

MOCRE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
o 59'2_6_00?36 Not Applica_hle
P Gountry Zie Cauntry 5. Certficaie of Status Desiced [ $0-79 Additional
o Fee Required
6. Name and Address of Current Registered Agent ] .1 NHame and Address of New Regislered Agent
Name

ROWE, STEPHEN
805 N DIXIE HWY
WEST PALM BEACH FL 33401

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statemenl for the purpose vf 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

Sigrature typed or printed name of regisiered agent and lite it apploatie

{NOTE Regstorea Agerl sgnature regqueced whon remslating)

" FILE NOWN! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contritiution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Deparfment of State

10. “OFFICERS AND DIRECTORS 1. —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tm.£ PD 1 Deiete e [} Change [ Addition .
NAME ROWE, STEPHEN NEME » UQDDGDB‘;EB_& ;
STREET ADDRESS 128 WORTH CT NORTH STREET ADDRESS 02418709 =-800097-018 150,90

ory-sT-zP - |WEST PALM BEACH FL ] CITY -ST- 2P - h - i
fTLE D [ palete LE [ Change L] Addition
NAME ROWE, ALLAYNE NAME

STREET ADDRESS | 129 WORTH CT NORTH STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL CITY-S1-2P e
TME O pelete THLE [ Change {3 Adddtion
MAME NAME

STREET ADDRESS SERFET ADDAESS

Y -51-23¢ CITY-87-2P o
TILE £ Detete l TIE [T Change Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§1- 2P 737 2P o
e LT Delete Lk [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CTy-S1-2P Ty -ST-IP . ' -
TLE 1 oeiere TTLE O Change £ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-St- 2P A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07|

3)(i}. Florida Statutes. | further certify that the information

indicated on this report or 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 or director
of the carporation or the receiver of trustee empoweared ta 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 attachment with an address, with alf other like empowered.

SIGNATURE: ,Jj:l' ]

QAN I\

GNATTURE AND TYPED QR PRINTED NAME QE SIGHWING O

LMD

FRIGER DR DIRECTOR

Dayume Phong #




