2004 FOR PROFIT CORPORATION FILED
--=  ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

-

DOCUMENT # P95000051338 ecretary of State
. Entity N
1. Entity Nams 04-09-2004 90050 007 ***150.00
DAVID ROWLAND INTERESTS, INC.
Principai Place of Business Mailing Address
3 HEINZ DRIVE P.O. BOX 1688 b
WILKES BASRRE PA 18702 WILKES-BARRE PA 18703
us Us . -
Suite, Apt. #, etc. Suita, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appilted For
65-0593658 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O gi g?q:?:i;“""m
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
s e m e e e o o L e e —w | Name ——— R [ —
g(l)\ 1KiN‘{§|>_|SOE§ l-l;l‘g Street Address (P.O. Box NMumber is Not Acceptable)
*STE 203
* NAPLES FL 34103
. City FL 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. t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and title i apphcable. (NOTE: Registersa Agenil signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST [J Detate TME [Jchange  [T] Addition
NAME ROWLAND, DAVID NAME
STREET ADDRESS | 3500 THORN BURY LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IP )
e ' [ Delete THE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TME 1 Delete TILE [[JChange  [J Additien
“NAME TS T TR . T e ' - h — - - T - -NAME R - —— - G — ——— et e - - m—— .- ——-v-"‘—-'————-—-—--:
STREET ADDRESS . STREET ADDRESS
CiTy-S1-21IP CITY-5T-2IP
TITLE O Delete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI- 2P ' . CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-S7-2IP CIy-S1-2IP )
TTE 1 Dealete TITLE - [J Change  [_] Addition
NAME NAME
STREEY ABDRESS ' STREET AGDRESS
CiTY-ST-ZIP B CITY-ST-2IP

12. | hereby certify that the informaticn‘sﬁbplied with this
ingicated on this report or st.épnﬁamemal report is true
of the corporation of the recéiver or frustee empowy

ing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or director

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghiment with dn addr

SIGNATURE: 4//: /at/ 2394954513

M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-




