2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jun 10,2004 08:00 AM

DOCUMENT # P93000032860 Secretary of State

1. Enlity Name

ROWAN-SMALL AND ASSCOCIATES, INC.

Pringipal Mace of Business Malling Address

6956 EDGEWATER DR . ’ 6956 LDGEWATER DR
SUITE 304 SUITE 304

ORLANDO, FL 32810-4145 ORLANDO, F1. 32B10-4145

L

05132004 No Chg-F CRZEC3E (1/03)

& FE{Number . Applzad For
§9-3171091 Not Applicable
$8.75 acdmonat
} 8. Cenificate of Stalus Deshed O Kl

8. Mama and Add, of Curebrst Rtg}st.e;et.iinqam

SMALL, GARY A
8348 NIGHTWIND CIR
ORLANDD, FL 32818

N THIS SPACE”"“‘

8. The above nemed entity submits this statement for the purpose of changing Its reglstered office of reglstered agent, or bom ln lne S[a!e of Hcr!de [am familtas wI!n and accept
the obllgations of regisiercd agern,

SIGNATURE

Sigrura. ypad o1 printed name of regisiarad apam and die ¥ appicatie. EITE Aeg! I o ehuied DATE _

FILE NOWIII FEE IS $150.00 $. Elaction Campalgn Financing $5.00 may 5a It accordance with 8. 607.183(2)(), F.5., the
Duo by September 8, 2004 Teust Fund Conribution, O AdgdedtoFees corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS ]

TE ) ‘ : o N TUUE R h e i Heeslueniieen e el
HAME SMALL, GARY A o ' Lo .
crry-Sr-20 ORLANDO, FL 32818 ’ L UG:{EE#

HAME
STNEET ADTRESS
€Y-Si-aF

_ - Haoa
me - QE_-{.le‘E%—BGU 2 DBE 154, i}ll

e . ST
NAME v . e

smer s DO NOTWRITE =

HAME
STREET ADDRESS
Y -81-0F

> B IN THIS SPACE =

TiELE

NAME

STREET ADDRESS
CY-53-IP

THE
N
STREST ADDRESS )
CITY-§T-2P oo Sl

12, 1 heroby cem{g that the Information s ied with this fillng dees not qu for the exemplion siated in Sec%m 139 M{I Smtnes, {luher aerﬂty lhat %he %nl‘mm&ﬁan
indicated on this seport or supple: repert i true and sccurate and thet my signature shall have he same legal ect a8 if mace under caih; %at [ am an officer of director
of the corporatios of the receiver of trustoe emmpowered 1o executa this mpoft as reguired by Chapter 607, Florioa Staiutes, ang that my name sppears in Block D or Bmck 114F
changed, or on an attachment with ap sddress, &l cther like empowered.

SIGNATURE:

G

TY¥PED QR PRNTED MAME OF SIGHNG OTFICER CADIRECTOR s 5 3 Oytme fTiore 4 —




