2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P03000032771 R ecretary of State

CORERT B 04-01-2004 90026 048 ***
ROBERT D. ROWE, P.A. -Ul- 150.00

Principal Place of Business Mailing Address
2885 CITRUS LAKE DRIVE #N 30t 2885 CITRUS LAKE DRIVE #N 301 Yeavasuvwy
NAPLES FL. 34109 NAPLES FL 34109

/_ I

2. Principal Place of Business 3. WSS m"l"“
o

U

Suite, Apt. #, etc. AP | ~"Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State [ City & Stale 4. FEI Numper Applied For
/ / - ’(07 ?; W Not Applicabte

Zip L~ Tountry Zip Country - i $8.75 additional
X f f .
"/ 8. Certificate of Status Desired a Fee Required
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama-

gggg’%#ROSSETLEE DRIVE #N 301 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109

City FL Zip Code

8, The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State ot Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigrature. lyped of provled name of registered agent ant Lhe d appkcable. (NOTE. Reg:stared Agen| sQnatira requiad] when ranstoling) GATE
fLE NOW!!! FEE IS $150.00 . : ‘

.. . %0 9. Election Campaign Financing $5.00 mayBe

i 3 N " : Trust Fund Contribution. O Added to F
"Make Check Payable to Florida Department of State Hst ' orees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 pelete TITLE [Jchange [ Addition
NAME ROWE, ROBERT D NAME

STREET ADDRESS | 2885 CITRUS LAKE DRIVE #N 301 STREET ADDRESS
CITY-SI- 2P NAPLES FL 34109 CITY-ST-21P

e O petete I TLE Ol Change L Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TiTeE 3 pelee TLE (JChange [ Addition
NAME MNAME R N

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 pelete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

1ITE O velete TME [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDHESS

CHY-ST-ZIP CITY-S3- 4P

THLE 0] petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly S1-7IP CITY-§7- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all cther [kagmpowered.

SIGNATURE:’MMQ . . w10 lo‘{" 149-582- 7817

({ SIGKA WIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Prana #




