2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # P00000091806 v ecretary of State
|;|KE ROWLEY. INC 04-27-2005 90323 044 ***150.00
Principal Place of Business Mailing Address f .
6363 NW 6TH WAY 6363 NW 6TH WAY I 1“ W
STE 470 STE 470
{-'JgRT LAUDERDALE FL 33309 EgRT LAUDERDALE FL 33309 .
A e IR OERRTE
1300 Sowrques &:r{méh,ﬂw {200 Q&qﬁiﬁ_&&f}&‘h_&c{
Suite, Apt. #, etc. r ¥ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Zike 820 S b 320
City & State City & State 4. FE| Number Applied For
i Bl g\)ﬂ"l SR 65-10535637 Not Applicable
Zip F(/ C’g'l:fv _d. Zip ﬁ_ %mry 3 B\d 5. Certificate of Status Desired 0 E{i‘gilﬁ?:gi"“al
6. Name and Address of Curr;m Registered Agent 7. Name and Address of New Registered Agent
- MName
GRSO(%JIT\IIE\)(J GSTI:'I}%AY Street Address (P.Q. Box Number is Not Acceptable)
STE 470
FORT LAUDERDALE FL 33309
City - FL Zip Code

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

the obligations of registered nk.
SIGNATURE 2405

S‘ﬁrs. typed o DIIHIBM\:‘ registered agant and e it apphcable {NGTE Registered Agant signature raquired when reinstaling) DATE b ¥

FILE NOW!!! FEE IS $150.00 |
‘After May 1, 2005 Fee Wil Be $550,00
Make Check Payable to Florida Departmerit of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

d

10. QFFICERS AND DIRECTORS 1. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TiTLE Mcnange 01 Addition
NAME ROWLEY, S PIKE MAME

STRECT ADBRESS | 6363 NW 6TH WAY STE 470 ) staeet aooress | (OO rass ct»v ole MWC’-{. Bude 52
¢iv-s1-2p | FORT LAUDERDALE FL 33309 oTy-st-2p Sunrise. L 3332

TIILE 1 Delate TIILE ! [ change [ Addition
NAME ) NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-21P

TILE [} cetete TITLE (I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST1-2P

IMLE 1 pelete TITLE [C] Change  [J Addilicn
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CIY-ST-2P

TINE O Delete TITLE [] Changs ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CnY-ST-2P CITY-ST-2P

1ITLE 7 Detete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-BP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rapert 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 rusiee empowered 1o 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 addjess, ther like empowerad.
. .
V/Lt/ob 449 -260!

SIGNATURE AND TYPED

SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTOR T Datet Daytime Phona #




