2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2004 8:00 am
DOCUMENT # P97000049612 ¢ Secretary of State

1. Entity Name
ROWLAND HOME SERVICES, INC. 05-24-2004 90011 037 150.00

Principal Place of Business Mailing Address
9138 47TH AVENUE NORTH 9138 47TH AVENUE NORTH — =TT -
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708
2. | lace of 3 M dyirgfss
0 P b |G 7P |

“Suite, Apt. #, ete. | Suile, Apt. #, eic. MOORE CR2E034 (11/03)

g & Siat Cig t 4. FEI Number Applied For
37512 W S 5 % FA 59-3448738 Not Applicable

} Country i try " ‘ $8.75 additional
gg?ﬁ ? /%W? W M %\ r 5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ROWLAND, KENNETH A

9138 47TH AVE N Street Address (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33708

City FL Zip Code

8. The above named entijy submils this stalement tor the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

rs o 25-0

L
Sinatute, typed or prinied name of registered agant and title i Applicable, {NOTE: Regislared Agent signalure required when reinstaring) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNE p - Ooete TITLE [0 change [} Addilion
NAME ROWLAND KENNE Z/‘M 4/ NAME
STREET ADDFESS 39/ ¢ W STREET ADDRESS
omv-sr-zp ﬁmm ST “cirv-sr- o
TME [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TILE T : [ Change [ Addition
NAME NAME
STREET ADDAESS ——— STRECT-ABORESS — | mmm——— -
CITY-ST- 7P CITY-ST-7P
TILE 1 pelete TMLE [ Change  [Z] Addition
NAME NAME
STAEET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2iP
TITLE ] Detete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE [ pelete TIMLE [ change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-7P CiTY-ST-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiveror ty, mpowered to exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment ith all cther, ampowered

SIGNATURE:

SIGNATUME AND TYPEBJR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date DM Phone &




