FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000028748 04-22-2005 90273 050 ***150.00
1. Entity Narne
DAVID C. ROWZER, P.A.
Principal Place of Business Mailing Address L e
1170 LAKE MCGREGOR DR., #1 1170 LAKE MCGREGOR DR., #1 T
FT. MY 3391 } w
ERS, FL 33919 FT. MYERS, FL 33919 o (QODQLJ%@?

T v ARG A AR

Suite, Apt. 4, elc. Suite, Apl. #, elc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1090242 Not Applicable
2P Cauntry Zip ’ Country §. Certificate of Status Desired O ?g'gsq“:‘i?g"ma'
—= 757; Name ana Arddraésiof Current Reg!;at;red Agent- '; Nam;-and Address of New‘ﬂegistered Agent i
' ' Name
SW PROFESSIONAL SERVICES OF S. FLORIDA INC :
13571 MCGREGOR BLVD., #22 . Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33919
City FL | Zip Code

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

SIGNATURE

Signarure, typed or printad name of regisiered agent and tie it apphcable. (NOTE: Registered Agenl signature required when reinstaing) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing '$5,00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND CIRECTCRHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Detete THLE [ Change [ Addition
NAME ROWZER, DAVID . NAME
STREET ADDAESS | 1170 LAKE MCGREGOR DR #1 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CIFY-5T-2P
TITLE {1 Delete e : [C Change  [] Addition
NAME NRAME )
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-7P )
TITLE I Belete TITLE [ Change [ Additign
NAME. - - —_——— = HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP ) )
TILE 7 Delate TITLE [ Change [ Addition
MAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THE [ Delete TITLE - Flchenge [ Agéilion
HAME . RAME
STREET ADDRESS ' STREET ADDRESS
CTY-57-2P CITY-ST- 2P
TVILE [.J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. 1 further cenlify that the information
indicated on this report or supplemental tenon is frue and accurate and that nature shall have the same {egal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver opkaSTee ghpawered 1o execute this re as ghquired-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pfl an adgreg h all other Jike empowered. J/
. )~
- (L2202

SIGNATURE: _¢/~

“SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




