2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 18, 2005 8:00 am

DOCUMENT # P08584

1. Entity Name

THE ROWELL REALTY & AUCTION COMPANY, INC.

ecretary of State

04-18-2005 90328 014 ***150.00

Principal Place of Business Mailing Address
415 SOUTH MAIN STREET: 3168 ) 2§ PO BOX 3428 JuUuU g,
MOULTRE, GA 31768 MOULTREE, GA 31776 , U3/837
B L T T
& s v o G0 D O
1303 4TH-STL? SiW. "+ 5 4l e Bln } DO R )
Su.ite,. Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliea For
MOULTRIE, GA . 58-1364761 Not Applicable
32 if 768 Couniry ziw Country 5. Certilicate of Status Desired | Eeae;;jq l';dre‘::;“o“a'
8. Name and Address of Current Regi d Agent 7. Mame and Address of New Regk d Agent
Name
CT CORPORATION SYSTEM ‘
1200 S. PINE ISLAND ROAD —— - Street Address (P.O. Box Number is Not Acceplable).
PLANTATION, FL 33324 :
City FL I Zip Code

8. The above named enlity 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 registerec agent.

SIGNATURE
Sgnatre, typed of prnmed name of regretenad Bgent and ttla ¢ applcabia. {NOTE: Regrtensd AQEnt sgnatue requred when rensiaing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20053 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE PD [ Delete TME [ Charge ] Addition
NAME ROWELL, THOMAS W. RAME
STREET ADDRESS | PO BOX #over Bt ® SRETADRESS (1175 US HWY 319 S
CITY-ST-2¢ MOULTRIE, GA 31776 Cy-s7-2P .
TE VP O Delete TME [JChange [ Acdition
HAME HART, DAVID C RAME
STREET ADDRESS | 6 OLD TRAM ROAD STREET ADDRESS
CIyY-ST1-2p MOULTRIE, GA 31768 CITY-ST-2P
TLE ST X Delete - TLE [JCrange [ Aagition
NAME ROBERTS, SHERRY RAME
STREET ADDRESS | 312 ELTON LCARK RD STREET ADDRESS
CITY-ST-7IP NORMAN PARK, GA 31771 " CMyY-ST-2P
TLE 1] pelete i Riutd | S - [ Change [ Aoaition -|-
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTE 3 oetete e [ crange  [J Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CAY-ST-2P CITY-§i-AP .
THLE O pelete TINLE [ Crange [ Addtion
NAME e : NAME
STREET ADDAESS |7 - STREET ADDRESS
CITY-ST-2P R o CrTY-SI-2P

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(J), Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the corperation o7 the receiver of rustee empowergel to execute this report as required by Chapter 607 Floriga Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an attachme, th an address, with §ifother like empowereg,

Danio Clur  gfichs  zza9ts pisy

MNAME OF SIGMING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURE:

1



