2005 FOR PROFIT OORPORATION FILED

ANNUAL REPORT (AR) ... } Mar 09, 2005 8:00 am
DOCUMENT # P04000112598 2 Secretary of State

1. Entity Name
BRUCE ROWAT’S PLUMBING, INC. 03-09-2005 90032 020 ***150.00

Frincipat Place of Business Mailing Address
704 SAMUAL CHASE LANE 704 SAMUAL CHASE LANE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
us us
Suite, Apt. #, etc. Suite, Ap!l. #, elc. 18t MOORE CR2E034 (10!04
City & State City & State 4, FEI Number Applied For

% : 20-\A\WNM\OLE Net Applicable

Z County e Country 5. Certiicate of Status Desired [ gggi Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R ~ o ~ Name —_ N e e
?g AN SAATMLBJQE%EH\KSE LANE Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE FL 32904
;'; City FL Zip Code

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

SIGNATURE ‘o
Sigrature, typed or prnted narme of regislared agent and ttle if appheabla (NOTE. Registarad Ageril signature required whan einstatng ) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE P [ petets TIFLE [ change [T Addition
NAME ROWAT, BRUCE NAME

STREET ADDRESS | 704 SAMUAL CHASE LANE STREET ADDRESS

CITy-57-21P WEST MELBOWRNE FL 32904 CITY-ST-2P

TITLE VP O Delete TITLE [ change  [C) Addition
NAME ROWAT, MARY C NAME

SIREET ADDAESS | 704 SAMUAL CHASE LANE STREET ADDRESS

CITY-ST-2P WEST MELBOURNE FL 32904 CITY-ST-2IP

TILE S O pelete TITLE [J change  [J Addition
NAME ROWAT, MARY C — NAME | o e

STREET ADDRESS | 704 SAMUAL CHASE LANE SIAFET ADGRESS

iry-s7-21P WEST MELBOURNE FL 32504 CITY-ST-2P

FIILE {7 Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TLE ‘ [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e [ Delate TLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

12. I hareby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowsked 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefh with an address, WI|| other like empowerad.

N Mo L /Cﬂ/'\“bmce—wﬁ’\ow&* WROD DA 516 Co

ANATURE AND TYPED OH PRIMTED NAME OF SIGNING OFFICER OR INRECTOR Date Dayime Phona #




