2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000084196

1. Entity Name

ROWE & MOORE, INC.

Principal Place of Business

102 VALE ST
LAKE COMO FL 32157

Mailing Address

P O BOX 702
LAKE COMQ FL 32157-0702

2. Principal Place of Business 3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90051 021 ***150.00

1

“I

UL

ROWE, LARRY C
102 VALE ST
LAKE COMO FL 32157

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FE| Number Applied For
59-3469252 Not Applicable
Zi Count Zi Count iti
i ouniry i ountry 5. Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Numbser is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The abeve 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 registered agent.

Signaturs, typed or printed name of registered agent and ntle 4 apphcabte

{NOTE, Registareg Agent signalura requred when reinstaing) DATE

~‘e

: '_?FILE NOW"" FEEIS $150 00
‘After May.1 3004 Fee will be-$550.00 : )
Make Check Fayable to Flnr‘ida Depanment oi Siate ‘

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 may Bo
Added ta Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE P [ oelete TITLE [ Change [ Addition

HAME ROWE, LARRY C NAME

STREET ADDRESS | 102 YALE ST STREET ADDRESS

CITY-ST-2PP LAKE COMQ FL 32157 CITY-51-21P

TME 3 oelete TITLE [ Change [ Addition

NAME HAME

STREET ARBRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TILE ] Delete TITLE O Change [ Aadition
© NAME NAME - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Celete TITLE [ cnange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TIME O Detete TITE [JCnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-ZiP

TILE 3 cetete TmEe Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3-7IP CITY-§T- 2P

[rovy C Rowe

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Sectien 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment wiih an address, with,all other like empowered.

3 /;s% Y 36-LyP Y06

{_/SIGNATURE TD TYPEDFOR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

-




