2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # P01000009395 ecretary of State
1- Entity Name 04-20-2004 90030 019 ***158.75
HILTON R. ROWELL, INC.
Principa! Place of Business Mailing Address
20212 GRANNY LN : 20212 GRANNYLN T TTT=T" T
HILLIARD FL 32046 HILLIARD FL 32046
Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3694639 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired @/§989 ;g}[ﬁ?:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . i — - e
S&WE%R:&LJQENR Street Address (F.O. Box Number is Not Acceptable)
HILLIARD FL 32946
# FIE
Y ‘._g City FL Zip Code

&3The above named entily stibrits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
. the cbiigations.of registered agent.

SIGNATURE

LR

Slgnaiurs_ typed ot‘pnnted name of registered agent and titie If applicable. {NOTE: Registerea Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. d Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [T Delete TITLE [ Change [ Addition
NAME ROWELL, HILTON R NAME
STREET ADDRESS | 20212 GRANNY LN STREET ADDRESS
CITY-ST-21P HILLIARD FL 32046 CITY-ST-2IP
TITLE D [T petete TITLE [ Change  {T] Addition
NAME ROWELL, SHIRLEY F NAME
STREET ADDRESS | 20212 GRANNY LN STREET ADORESS
CITy-5T-2P HILLIARD FL. 32046 CITY-51-2IF
TE O pelets TIILE [Jchange [ Addition
NAME - - e e e g e e e — —— .- - NAME P e L e e e e e et e m e i L el 4 e e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CIy-S1-2IP
TINLE T Daleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE N [ celets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CIY-ST-71P
TNE O Detete TILE L .. [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CcIry-sT-2I° : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: M@w | ‘f-’//fdsé %%§79‘~/é 08

SIGNATURE AND TYPED OR PRINTED NANE OF ;IGNING QFFICER OR DIRECTOR Date Dayiime Phone #




