2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000091806

1. Entity Name
PIKE ROWLEY, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90044 039 ***150.00

Principat Place of Business

6363 NW 6TH WAY

STE 470

F(S)HT LAUDERDALE FL 33309
U

Mailing Addrass

6363 NW 6TH WAY
STE 470

fngT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

T

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
: 65-10563537 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ROWLEY, S PIKE
6363 NW 6TH WAY
STE 470

FORT LAUDERDALE FL 33309

Name )

Streat Address (P.0O. Box Number is Not Acceptabie)

City Zip Code

FL

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/J. e Rowtey pres. )

Signature. typed of prnted rame of vegtsle:aw title if apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

Yorty

M

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

l 11. B ADDITIONS fCHANGES TO OFFICERS AND DIRECTCARS IN 11

TME D 7 Delete I TITLE [3 Change  [] Addition

NAME ROWLEY, S PIKE NAME

STREET ADDRESS | 6363 NW 6TH W{AY STE 470 STREET ADDRESS

CiTY-ST-2IP FORT LAUDERDALE FL 33309 CiTY-ST-2IP

TIE O Delete TILE [Jchange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TME ' [ Dete T Clchange [ Adition
CLNME e e e e NAME e ™ o o .

STREET ADDRESS STREET ADDRESS - )

CITY-5T-2IP cy-st-2IP

TITLE [ peiets TITLE [JChange ] Addilion

NAME I NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-ST-2IP

THTLE 1 Defete TIILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE 3 oelete TITLE G change [ Additien

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-8T-2IP CITY-S7-2iP

ad like empowered.

changed, or on an auaw
SIGNATURE:

[{_f’,)(e /@-s’.ru/&"\/Ji f{‘c—‘{,)

12. ¢ hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

We/ot _(75YIRe2- 27 70

SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




