ol | FILED

2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000129051 03-22-2005 90148 001 ***300.00
1. Entity Name
ROWE HOMES, INC.
Principal Place of Business Mailing AcGress 0
3008 MANATEE AVE. WEST 3008 MANATEE AVE. WEST B B (] 0 G 8 4
BRADENTON, FL 34205 BRADENTON, FL 34205 ‘
i s AR A R AR
Suite, Apt. #, etc, Suiie, Apt. #, atc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-3676807 Nat Applicable
Zip Country Zp Countey 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWE, DONALD S
3008 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL. 34205

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accapt
tha obligations of registered agent. .

SIGNATURE
Signatura, typed or printad name of regustered agent and litle il applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TILE [J Change [ Addition
NAME ROWE, DONALD S NAME
STREET ADORESS | 3008 MANATEE AVE, WEST STREET ADDRESS
CITY-57-21P BRADENTON, FL 34205 CITY-51-2P
TITLE 3 pelete HITLE [ Change ] Adcition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IF
TINE ) ' [ Delete TITLE [ Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TTLE L1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME 1 pelete TILE [ Change  [] Addition
HAME ) HAME
STREET ADDRESS ’ STREET ADDRESS
CIry-S1-2IP CITY-S1-2P
TImE [ Detete _ me ) O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shal) have the same Jagal effect as if mads under eath; that | am an officer or director
of the corporation or the receiver or rustge empowsgred to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an a all ather like empowared.
SIGNATURE: 3 /l'f /;5'" TL-T05- 7722
l f Date Daytme Phona &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




