2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
_ Feb 21,2005 08:00 AM

DOCUMENT # L19776

1. Entity Name
ROWLAND'S, INC. . .

Secretary of State

- Mail’rngAAddreSS
1120 SOUTH EXGHTH STREET

Principal Place of Business

1120 SQUTH EIGHTH STREET
FERNANDINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034
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_ - 58-2069589 Mot Applicable
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6, Name and Address of Curzant Registered Agent

RCOWLAND, WALLACE D
1120 SOUTH EIGHTH STREET
FERNANDINA BEACH, FL 32034
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8. The above named entity submits this statement for the purpose of changing its registered office or r-éélstered agent, or both, in the State of Florida. [ arm famillar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typod o printed nama of rogistered agent and title if applicable.

{NOTE, Rogistared Agen! signaturé reGuired when reinstating}

DATE

FILE NOW!! FEE IS $150.00

Afier May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIREGTORS |

DP

ROWLAND, WALLACE D.
1120 SOUTH 8 ST.
FERNANDINA BCH., FL

TINLE

NAME

STREET ADDRESS
CVTY -57-1P

Dv

ARLENE ROWLAND, SCOTT
1120 SOUTH B ST.
FERNMANDINA BCH., FL

TIME

NAME

STREET ADDRESS
GITY-ST-ZP

22 B RE0H 025 157400
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TITLE

NAME

STREET ADDRESS
CITy.§T.2P
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NAME

STREET ADDRESS
CiTY -7 ZIP
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NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CiTY - 5T 2P
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12, {heraby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the informatios
indicated on this report or supglemental report s true and asourate and that my signature shali have the same legal e

ect as if made under oath; that | am an officer or directer

of the corporation of the receiver or trustée empowered o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

changed, or on an attashment with an addrass, with all other like empowered,

oy -261-504 2

SIGNATURE: _ti 2o ity e —
SIANATY (] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Leyo-05—
Date




