FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000115053 Secretary of State
05-03-2005 90103 031 ***150.00

1. Eniity Name
ROWE'S SUPPLY INC.

Principat Place of Business Mailing Address
10356 FOX SPARROW AVENUE 10356 FOX SPARROW AVENUE
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
e s A B0 A AR
Aaduy Srore Rocd 54 | Auud Stulg Reed SW
Suite. Ap}. 4. etc. Suile, Apt. #, elc. 01062005 Chg-P CR2EG34 (10v03)
City & State City & State 4. FEI Number Applied For
Wes\ey Chapel e Wedey Chafea co H2 -2 0B L5 Not Applicable
-i‘%s\* 2 Cpot;n\ir; o %)35 u3z Cou(n)ln,f'\S o 5, Certificate of Status Desired (] gg;ZeSq l‘;::i:i""a'
6. Name and Address of Current Registered Agent 7. Name and A of New Regl Agent
Name
ROWE, WILLIAM
10356 FOX SPARROW AVENUE Street Address (P.O. Box Number is Not Acceptable)
BROOKVILLE, FL 34613
City FL I Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, fyped o printed name of registered agent and title || applicable. (NOTE: Rapisiered Agent Signatyla racuited whan raneianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detcte TmE [ change (7 Additin
NAME ROWE, WILLIAM NAME
STREET ADDRESS | 10356 FOX SPARROW AVENUE STREET ADDRESS
CITY-ST.2P BROOKSVILLE, FL 34613 CITY-ST-7IP
TILE O oetete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TITLE [ petete me L.  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P cy- §7-aP
TITLE [ Delete HILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-21P
TILE O pelete iMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-57-2P
TILE O petete 1113 O Change ] Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this hllng 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 supplemenial report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustae empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alxachmeny an address, with all other like empawered.

SIGNATURE: ,«/4/&»(_4_ ‘/’/7‘6—" 13-9413-1\85

SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR Daytane Phone #




