2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K25668

1. Entity Name:
J & B ROWE AND ASSOCIATES, INC.

Principal Place of Business

% WILLIAM R, ROWE
10201 SW 82ND COURT
MIAMI FL 331586

. Mailing Address

% WILLIAM R. ROWE
10201 SW 82ND COURT

MIAMI FL 33156
us

~ FILED
Apr 15, 2005 08:00 AM
Secretary of State

us
Suite, Apt. #, etc. I Suie, Apt #, etc. - 15t MOORE CR2E034 {10/04)
City & State - City & State } 4. FEI Number Applied For
65-0052875 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired O $8.75 additional
B Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
i Name
ROWE, WILLIAM R. -
10201 SW 82 COURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
City FL ' Zip Code

8. The above namad entity subimits this statement for thérpu'rpose' ofchanéing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, yped or printed name of rezistered agent and e | applicable

{NOTE Regstored Agent sigrature reguirad when reinstaling) DATE

FILE NOW!!! FEE IS 15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioution, ]

£5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTOBS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD : - [ pelete THiLE [ cChange ] Addition
" ROWE, WILLIAM R e 04 f,’ 'g%%@ﬂmgqm o

STREET A0DALSS | 10201 SW 82 COURT ] I4ELT ADDRESS 15/ M-B0015-011 150,00
Cly-s7-21p MIAMI FL 33156-2517 oIl -51-7P

TILE VED [ telete N1LE [ change [ Addition
NAME ROWE, JANE A, NANE

STREET ADDRESS 10201 SW 82 COURT STREET ADORESS

CITY-ST-2P MIAMI FL 33186-2517 - oIY-S1. 2P

103 O Delete HILE [F change  [J Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESC

CITY-S7-2IF CITY-$T- 2P

TITLE [ Delete 1F 1 Change [ Addition
HAME HAME

SIAECT ADDRESS STREET ACDRFSS

CiTY-ST-P CITY-S1. 2IF

WILE T Delete IILE [J Change [ Addition
NAME NAME

STREET AQDRESS CTREET AGDRESS

CITY-5T-7IP LIY-ST 2P

TiTLE [ pelete THtF [ ¢hange [ Addition
NAME NAME

STRCEY ADDRESS STREET ADDRESS

LITY-ST-2tF CITY-51- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 119.07(3)(1), Florida Statutes. | further certify that the information
inchieatad on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attachggel

SIGNATURE:

ith an address, with

empowered.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

L




