FILED
2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000028748 08-09-2004 90004 013 ***150.00
1. Entity Name
DAVID ROWZER REAL ESTATE, P.A.
Principal Place of Busiﬁess - Mailing Address
1170 LAKE MCGREGOR DR, #1 1170 LAKE MCGREGOR DR, #1 . 94067488
FT. MYERS, FL 33919 FT. MYERS, FL 33919
s v I TRORHOATAT AT AR MR
Suite, Apt. #, etc. Suite, Apt, #, elc. 08062004 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
65-1090242 Not Applicable
e ‘ - Country Zp = Coumry________ — =B Ceniticate of Status Desired —Ej'——?g ;:I:?:‘;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SW PROFESSIONAL SERVICES OF S, FLORIDA INC -
13571 MCGREGOR BLVD,, #22 Strest Address {P,0. Box Number is Not Acceptable)

FT. MYERS, FL 33919

City . FL l Zip Code

B, The above narned entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, ypet or printed narmie of registered agent and Iil_iu if applicable. ' . (NUTE _F_ie?jstered Agent s-nnalura required when remsu:tmn) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by Septoember 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE {Jchange [ Addition
NAME ROWZER, DAVID NAME .
STREET ADDRESS | 1170 LAKE MCGREGOR DR #1 STREET ADDRESS
CiTY-51-2P FORT MYERS, FL 33919 CITY-5T-ZIP
nng ' 1 pelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-7P o
TITLE 3 pelete TALE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P CITY-ST-7IP
TNE [ pelete TVILE {7 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-P
e [ pelete THLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS ) - § STREET ADDRESS
CITY-ST-7P . . CITY-ST-2P )
mWE . P v s DOlpeee 7+ e i [ Change [T Addition
NAME NAME
SIREET ADDRESS o STREET ADDRESS
CTY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information sepmted with this filing doegpot qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supple Ate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recg Fute this report as required by Chapter 607, Florida Statutes; and lhat my nrame appears in Block 10 or Block 11 if
changed, or on an attachrpfa e empowered.

SIGNATURE: é

g T N ;
SIGNATURE AND TYPED Off PRI

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




