2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000053653 JFeb 09, 2004 08:00 AM
1. Entty Mame -
ROWLAND FARMS, INC. Secretary of State
Principal Place of Business Maxliné Address ) -
41111 MESSICK RD 41111 MESSICK RD
DADE CITY FL 33525 DADE CITY FL 33525
e Teweme 1 |[[[{IWACHEIENAAI
Suite, Apt. #, etc. Suite, Apt. &, etc. ‘ T ' MOORE- CR2E034 (11/03)
City & State Cuy & State | 4. FE! Number o Applied For
_ 45'9‘!’?_6803 Not Applicable
Zp Countey Zp Country 5. Certificate ot Status Desired | gi‘ggtﬁfedéﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬂ\ﬂ_AMNE%S\:\é?(L'RFSR M JR Streat Address (P.0. Box Nurnber is Not Acceptable) -
DADE CITY FL 33525 —
City ] FL Zip Code

8. The above named entty submits this statement far the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. ’ ’

SIGNATURE - - - . - . _—
Signature, voad of pomed rame of ragstered agent ang Iitia f apphcable (NOTE Ragistareg Agent signature requirod whan reTnsmring) TATE
FILE NOW!Il FEE IS $150.00 . S ' . . o
; A L 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 5559-‘.’9- . Trust Fund Contribution. [0 . Addedic Fees
Malke Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTURS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detele TITLE . [ Change [ Addition
NAME ROWLAND, WALTER M JR NAME
STREET ADDRESS {41111 MESSICK RD STREET ADORESS U0000004 15587
GITY -57-2P DADE CITY FL 33525 CITY- 5771 2/ UB.""B‘;"EQBE}B“GES 158. 19
e . O pelete mE oz T Chenge 1) Addition
NAME NALE ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIp Ty -§1-2P
TinE ' C Dosee | o ' Dichenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 21
TME o O ijéig{e_ R T ) [Jchange  [TJ Addition
NAME NAME
STRERT ADBRESS STREET AGDRESS
CiTy-ST- 29 ity -8T- Zp
TITLE o T ‘r!jiDeiele Lk o ) {7 Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) O pelgle e ) S [Tohange [ Addition
NAME NAME
SYREET ADDRESS STREFT ADBRESS
gIrY-§T- 7P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 118.07(3}(7), Florida Statules. | further cerlify that the Thiormation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directof
of the corporation or the receiver or trustee empowgred 10 exécute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 if _
changed, or on 2n attachment with an address ali ather jilge empowes

SIGNATURE:

2l4

FFICER OR DIRECTOR ! I

2004 3525230199

Davima Prone #




