FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J83754 AR 01-18-2005 90110 036 ***150.00

1. Entity Name

ROWLEY INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address

31 W GREEN ST 31 W GREEN 5T 50003230

ENGLEWOOQD, FL 34223 ENGLEWOOD, FL 34223

PR > v VARV AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
59-2842339 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [} ?g';esq$:%m°“a'
6. Name and Address of Current Registered Agent 7. Name and Add-m_ss of New Registered Ag;mt ]
Name
DICKINSON, ROBERT A.
460 S. INDIANA AVE Street Address (P.O, Box Numnber is Not Acceptable)
ENGLEWOOD, FL 34223
City FL ] Zip Code

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

SIGNATURE
. typed oF printec name of registered agen: and tiie if applicabile. (NOTE: Regiztarec Agent signatura required whon noinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ Detete TIME (O Change (] Addition
NAME ROWLEY, KEITHM HAME
STREET ADDRESS | 734 MORNINGSIDE DR. STREET ADDRESS
CIFY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-ZIP
TME VP O peleme TRE O Change ) Addition
NAME ROWLEY, M KEITH HAME
STREEY ADDRESS | 734 MORNINGSIDE DR STREET ADDAESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CIFY-ST-2IP
Tne £ Delets TME O change [ Aadition
NAME HAME :
 STREET ADORESS” - "\ steEr aopAESS - -
CTY-§1- 1P CTY-ST-2P
TITLE 1 veleta WE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
TE [ pesste TME (3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY . ST-2P
me [ Delet TILE O Changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not guatify for the exempiion stated in Section 118.07(3)(i}, Florida Statutes. | further certily 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 tha corporation or the receiver or trustee empoweedt 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 attachment with an agly X other ljkerpmpowared,

SIGNATURE: )/ /t/ﬂi‘fz/ZU/(/ﬂ%ﬁé /// Z/Df 2 7=7/ UL

{E OF st0auNG OPFCER OR DIRECTOR




