-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000051338

1. Entity Namé

DAVID ROWLAND INTERESTS, INC.

Principal Place of Business Mailing Address

3 HEINZ DRIVE P.Q. BOX 1683
WSILKES BARRE PA 18702 WSILKES-BARFIE PA 18703
u U

2. Principal Place of Business 3. Mailing Address

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90318 043 ***150.00

50039108

R

il

Suite, Api. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4, FEI Number Apglied For
65-0593658 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- | Name -
ZAKS, JOSEPH D .
801 ANCHOR RD Street Address (P.O. Box Number is Not Acceptabte)
STE 203
NAPLES FL 34103
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of chénging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sqgnature, typed o pimted name o regrsiered agenl and Litle it apphkcable

(NOTE Regrstered Agent signalwa requiied when 1sinsianng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TME P37 “B3Changs [ Addilion
v ROWLAND, DAVID NAVE oAb David Ui 1203
STREET ADDAESS | 3500 THORN BURY LANE sweeraooness | I S/ T OUCAN AN driT ]
ore-si-7P - fBONITA SPRINGS FL CITY-5i- ZP SARASOT A, FL 34232 -3is0
TILE O pelete TITLE [ change [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-§1- 2P
TILE O paete PITLE (] Change [ Adaition
THAME T - - T NAME N " -
STREET ADDRESS STREET ADDAESS
CITy-Si-z1e CIIY-ST-2P
e O Delete I TITLE [Jchange [ Addition
NAME NAME
STREEY AUDRESS STREET ADDRESS
CITY-SI- 2P CITY-$1-2IP
TITLE O oelete TITLE [ Change  [] Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-SI- 2P
TILE [ Delete e [Jchange [ Addition
HAME NAME '
STREET ADDRESS e STRELT ADDRESS
CITY-ST-2P - \ CITY-S1-217

12. | hereby certify thai the intorrﬁalion supplied with this filin.
indicated on this repert of” supplemental repart is true apd
of the corporation or thé receiver or trustee empower,
changed, or on an 15

e ered. o

—
SIGNATURE:

does not quality for the exemption stated in Saction 119.07(3)i), Florida Statuies. | further certify that the information
ac€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

AAX56CbiYe

é_g_GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

é// /3155
77

Date Daylrna Phone




