2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

p .
NT # P0O1000116717

DOCUME Mar 01, 2006 08:00 Al
ROWCO, INC. Secretary of State
Principal Place of Businass Mailing Address )
217 BAYSHORE RD 217 BAYSHORE RD
o e “II”“’ ”! Il’l‘ HlH ||H’Il]“ ml“‘ll’ m'l I“” ‘lll‘ “I“ IIMII !l !lll
2. Prncipal Place of Business 3. Malling Address

Suite, Apt, #, etc. ) Suile, Apt. #, efc 15t MOORE CR2E034 (10,05)

City & State City & State 4. FEI Number ) | |Applies For

48‘0822808 o Frot Applical*
op Country Zip Country 5. Certificate of Slatus Desired M $8 75 Additionai
Fee Aequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Name

S?Y\NBL:\L\]SEI)-'I(\DAIIR‘“EL;{%M L Strest Address (P.O. Bex NumberENoi'Acr_:a)table)

NOKOMIS FL 34275 -

City ) o FL ‘ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent of both, In the State of Florlda ! am familiar wnh ‘and ac.wp
the obhigations of registered agent.

SIGNATURE . - — - .
Signatdee. lyped or privied name ol egnstered agent and tive if aoplcattie (NOTE Remsteras Agert sigralua ranuired when roinslatingj QATE
"l AR - N -t -
Aﬂel:HN-!E h‘{iogloﬁ EEEV:ISJ;&%E?U 00 9. Elechor Campalgn Financing $5.00 mMay &
y ee Wi Trust Fund Contripution.  [] Added to Fees

Make Cheek Payabie to Flortda Department of State
10, OFFCERS AND D!RECTOHS i1, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Dejete TIE [ Change (s
NEME ROWLAND, WILLIAM L HAME
STREET ADORESS | 217 BAYSHORE RD STRELT ADCRESS OGR4~ 2R4E
OT-ST-ZP | NOKOMIS FL 34275 Ty -57-27 L SRR WD 350
e 7 Delele TITLE ) [ Change FRE
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-71P
(ks O Detete TiieE O Change [} Aden
NAME N i .
STREET ABDRESS STRELT ADDRESS
CITY-ST-ZIP CiTY-ST-721P
RILE [ oetete TIILE Clchange [T aws
HAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY.51-2IP
TLE [ patete TN [ Change ] Aaith
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
WILE [ Delete LE a Ghange O A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP L ClIY-§T-ZiP

for the exemptions contained in Section 119, Fiorica Stalutes. | further certify that the information
Augine same legat effect as if made under cath; that | am an officer or direcior
hadler 607, Florida Statutes; and that my name appears in Block 10 or Block 1%

07@/ by, TSe@ouwre.

iGHAWF\E IF«NI:I TY¥PED OR, PRINTE] AME GF SIGNING OFFICER OR DIRECTOR Bate Daytime F’hm’le ‘
yid P AV -

12. 1 hereby cerhiy that the information supphed with thes filing «foes not quali
ndicated on this report of supplemental report 15 true are accurate anertiat my signature shall
of the corporaton or the 1 ewer or trustee empoweted 1o exectle this repont as requnred b
if changed, or on an at ) ’

SIGNATURE;




