"~ 72005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
= ~ May 02,2005 08:00 AM
DOCUMENT # P01000026946 ecretary of State

1. Entity Name :
ROWLEY ENTERPRISES, INC.

Principal Piace of Business Mailing Address
1270 OKLAHOMA AVE. 1270 OKLAHOMA AVE.
OVEIDO, FL 32765 QVEIDQ, FL 32765

ARG AR

03222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE & FE) Number Appiied For

58-3713334 Mot Applicable

$8.75 additional

5. Cenificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

ng\éi\'l_,ABHFg?ﬂ AVE. DO NOT WF“TE
OVEIDO, FL 32765 IN THIS SPACE

8. The above named entity subxmits this statement for the f)urpose of changing its registered office or registered agent, or botfy, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE L - e
SrgRatre, ypad of printed narme of regrtared agent and e 4 appiicatie. {HOTE: Ragiswrad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LOG0G03S5058
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess U5/ TR Me-501 32012 150,00

= PN PP —

10. OFFICERS AND DIREGTORS ]

TMLE D

NAME ROWLEY, BRIAN

STREET ADDRESS | 1270 OKLAHOMA AVE,
CITY-ST-ZIP QVEIDOQ, FL. 32765

TILE

NAME

STREET ADDRESS
Ciy-ST-71p

TIME
NAME

e s - DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

e T """ IN THIS SPACE

TME
NAME
STREET ADDRESS
CRY-8T-2P ]

TWE
NAME
STHEET ADDRESS
CITY-ST-2IP - S

12. | hereby cerlifg that the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19,{17%3){6, Flarida Statutes 1 {unther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an atachmepeiith an addresgy with all other like empowered,

S0 -05 (H07)832-

<

SIGNATURE: )
Daytirme Phore #

HANE OF SIGHING OFFCER OR DIRECTOR

f—.




