2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P01000075550

1. Entity Name
ROWLEY, INC,

Principal Place of Business

3354 ST. LUCIE WEST BLVD.

PORT ST. LUCIE, FL 34986 - PORT ST. LUCIE, FL 34986
: S1¥

S

ailing Address
W%—%WST. LUCIE WEST BLVD.

DO NOT WRITE IN THIS SPACE

04-19-2004 90275 038 ***158.75
yauo4ve>
04092004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1135895 Not Applicable
5. Cerlificata of Status Desired d gesa.gasq l‘:fedci’“"“a'

6. Name and Address of Current Registered Agent

PINKNEY, PADRICK A ESQ. -
145 NW CENTRAL PARK FLAZA

SUITE 200

PORT ST. LUCIE, FL 34986

DO NOT WRITE
IN_ THIS SPACE

.8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable,

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

[}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D (‘0(0 S ‘LD

NAME ROWLEY, JANE _
Sing

TILE D

NAME ROWLEY, EUGENE

STREET ADDRESS [~+335A-NW ST. LUCIE WEST BLVD.
CITY-ST-2IP PORT ST. LUCIE, FL 34986

STREET ADDAESS [-433&A-MWW ST. LUGCIE WEST BLVD.
CITY-ST-2IP PORT ST. LUCIE, FL 349386
SN

TILE

NAME

STREET ADDRESS
-CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
CnY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Fcrida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accuralg and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatiag or the raceiver or trustee empowared to exacute this report as requirad by Chapter 607, Florida Staiute]: and that my name appears in Block 10 or Block 11 if

b s, Roohey o

changed, or o Qitachmeniith an addre:

() (\fg-gpl-m&

D HAME OF GIGNING OFFICER OR MRECTOR

Daytime Phone #

L




