2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000000061 Feb 01, 2005 08:00 AM
1. Entity Name .- 5V Secretary of State
ROWEFAM, INC.
Principal Place of Business ' -- Nifailing :-‘\ddr;ss- _____ —
10200 SW 69TH CT. _ © T0200 SW B9TH CT.
QCALA FL 34476 . OCAILA FL 34476
i S AR AR MO
Suite, Apt #, elc. ] Suite, Apt. #, gic, 15t MOORE CR2E034 (10’04)
City & State _ R City & State 4. FEI Number Applied Fer
- 59-3704195 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi-;fqﬁs:;“"“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
}?gz\gg ’S%%g-?ﬁ (';-]l" : Street Address (P.O. Box Number is Not Acceptable)
OCALA Fl. 34476
City FL Zip Code

8. The above named entity submits Hhis statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE — . :
Signature. typad of printea nema of regrsterad agenl and e f applcakle (NOTE Regislered Agent signatuse required whan renstating) DATE
111 FEE IS §1¢
FILE Now:!! FE_E l&:' $150.00 st 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fe?WHI Be $550.00 - Trust Fund Contribution. [ Added 1o Feas

Make Check Payable to Florida Department of State
10, _OFFICERS AND DIRE(?I"E-DHS . R 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Ik D - O oelete () E {JChange  [] Addition
NAME ROWE, BONNIE L . HAME
STREET ADDRESS | 9154-A SW 83RD TERR. STRELT ADDRESS
CIY-5i-7p QCALA FL 34481 QFy-51. 7P
THLE D O Delete e ~ TIEER ::'?_Ef:}f,jﬁ ro Change _ _P Additlon
NAME ROWE, GEORGE F I : NAME U EASR-H A2-DUE DabL il
CIRLET ADDRESS | 10200 SW 69TH CT. SIREET ADDRESS
Cliy-s1-21p QCALA FL. 34476 CTY-ST- 2P
TMLE TS [ pesste WLE [[Ichange ] Additian
NAME ROWE, CARCLE S ’ ’ HAME
STRLET ADDRESS | 200 SW 68TH CT SIREET ADDRESS
CllY-S1-2F OCALA FL 34478 ory 81 zp
e 7 Delete il [ Change [T Addition
KAWL HAME
STREET ADDRESS SIREET ADORFSS
CIre-S1-21P oIy ST 2F
TLE {1 pelete il [ change  [] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiY-S1-2P oY ST-2P
e O pelete iILE [CJ change ] Addition
NAVE NAME
SIREET ADORESS STREET AGDRESS
CITY-§7-2P CIiY-§1-2P

12, | hereby certiR; that the information supplied with this ﬁling does not qualify for the examption stated in Section §12.07(3Xi), Florida Statutes . | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalf have the same Jegal effect as if made under caih; that | am an officer or director
of the cerporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like ampeowered,

SIGNATURE: eerye F,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Davtrne Phone 4




