FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000125070 02-28-2005 90232 026 ***150.00
1. Entity Namg
DEBORAHM ROWE LIMITED INC.
Principal Place of Business Mailing Address
13 CROSS TIE CT. 13 CROSS TIE CT. 0020 475
PALM COAST, FL 32137 PALM COAST, FL 32137 s
Suits, . #, etc. ita, L #, 3
uite. Apt. #, ete Sute, Apt. # etc 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 -051248494 Not Applicable
Zi Counit Zi Count i
P sy P v 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
__6. Name and Address of Current Registered Agent __ - . 7. Name and Address of New Registered Agent
Name
ROWE, DEBORAH M
13 CROSS TIE CT. . Street Address (P.C, Box Numbar is Not Acceptabla)
PALM COAST, FL 32137
City FL | Zip Code
-8. The above named entity submits this staternant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent.
* BIGNATURE
- Signature, Typed of priad nama ol registersd agent and btk d aoolicable. {NDTE: Aogisiersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 P 9. Eleclicn Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TIILE VP O Delete TITLE O Change [ Addilion
NAME ROWE, DEBORAH M NAME
SIREET ADORESS | 13 CROSS TIECT STREET ADDAESS
CITY-ST-2IP PALM COAST, FI. 32137 CITY-ST-21P
TITLE 2 velete THLE {1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O Detete MmE [J Change [ Addilion
MAME ~ .. L _ - ) - e .
SIREET ADDRESS N STREET ADDRESS
Ciy-51-2P Coiv-ST-ZiP
TITLE 1 pelete Lt O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5i-aP CITY-ST-2P
TILE [ Datele TILE [3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oetete THTE ) . {7 thange (3 Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS ©
CITY-ST-ZIP CITY-5T-2P
12. | hereby certify that the information supplied wnh this filing doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
indicated on this report or supplemental report is trug and accurale and {hat my signature shall hava the same legal etlecl as if made under oath; that | am an officer or director
of the corporation or the recgkresor truslee empowered (0 execuigahis raport as required by Chapter 807, Florida Siatutes; ang thal my name zppears in Block 10 or Block 11t
changed, or on an attac! ﬂ an address, with all ather lik powered.
SIGNATURE / e—2 2/22 / 28
ssamrmae AND TYPED Ok PRINTED RANE g;&smue OFFICER DA DIRECTOR { Date b Daytima Phone ¥

Deborah M. Kol



