2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} B FILED

DOCUMENT # K20766 Mar 15, 2004 08:00 AM
1. Bty Name Sbir Secretary of State
C. EDWIN ROWLEY, CPA, P.A. y
Principat Place of Busingss Majling Adrdres; )
% C. EDWIN ROWLEY o T % C. EDWIN ROWLEY
1198 S US HWY 1 #1 1199 S US HWY t #1
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855 -
Suite, Apt. # etc. Suite, Apt. #, slc. - - MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Apphied For
59-2882633 Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired | ?g‘gi L‘:;:Eci‘“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
I;‘?gg LSE‘U(:SC}:[E,%V\.{IN Streot Address (P.O. Bax Mumber is Nat Acceptable) S
SUITE 1 —
ROCKLEDGE FL. 32955
City FLJ Zip Code

8. The above named enlily submits this statement tor the purpbse of changng 1s registerad office or registerad agent, or bath, 1 the State of Flonda. | am famihar with, and accept
the chbligations of registered agent.

SIGNATURE

Signatura, typad of prntea nama of regrstered agent and tite i appiicable, " {(NOTE Registered Agenl signalure ragulred when reinstaing) o DATE

R 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Addedto Fees

FILE NOW!' FEE 15 $150.00 "
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Depariment ﬁ!:s't_aﬁié':”

10. OFFICERS AND DIRECTORS KRR _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D ] petete TLE [ change [} Additien
HAME ROWLEY, C. EDWIN NAME "

STREET ADDRESS | 888 PINE BAUGH ST. STREET ADDRESS 3 ,%gﬁg’}j gggg_@??m 4 150 DQ :
omy-sT-7¢ |ROCKLEDGE FL CITY-ST-2IP Laris f ] -

Tme 1 ostete TiILE [ Chawge  [J Acdition
NAME NAME

STREET ADCRESS STHEET ADDRESS

CiTY-ST- 2P CITY-5T-2P

e  Ooee e O Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmE ClDelelz [ 1 [ Crange L Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 7P ‘ CATY-5T- 2P

1ITLE I Deiete [ me O] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-$T- 2P CIY-ST-ZP

THLE 1 Detete TLE 3 Change [ Addition
NAME HANE

STREET ADDRESS STREET ADGRESS

CITY-§7- 7P CITY-ST- 2P

12. | hereby certify that the infarmaticr: supplied with this filing does not quailly for the exemption stated in Section 119,07(3)(), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemental report Is true and acourate and that my signature shail have the same legal effact as if made under oath; that | am an officer or directer
af the corporation or the recelver or trustee empowerad 10 execita this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with ali othgy like empowgred. . .
SIGNATURE: _ = , @ /Om/c"f’ff’ 3 //{a 7% 20/-632-dosr
o v e Dayume Phone & ) S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCE’H OR DIRECTON




