2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P97000103468

1. Entity Name
ROWE MANAGEMENT & INVESTMENT, INC.

Secretary of State

03-30-2005 90048 038 ***150.00

Principal Place of Business

2557 SOMBRERO BLVD
MARATHON, FL 33050

Mailing Address

2557 SOMBRERO BLVD
MARATHON, FL 33050

2. Principal Place of Busingss 3. Mailing Address

G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 03152005 Chg-# CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3481603 Not Applicabie
Zp Country Zip* Country i ; $8.75 addiional
8. Certificate of Status Desired O Feo Required o

=~~~ 6. Name and'Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROWE, WILLIAM S
108 MELROSE CT
PONTE VEDRA BCH, FL. 32082

e Witliam S Kow e

Street Address (P.O. Box Number is Not Acceptable}

3557 Sombvero Rlvd
“Maya-thon,

FL | &% 50

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, & beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or pned name of regisisred agent and titke it applicadle.

(NOTE: Reqgsterad Agent signature required when reinataring)

DATE

FILE NOW!Y FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TILE [JChange [ Addition
NAME ROWE, WILLIAM S NAME

STREET ADDRESS | 2557 SOMBRERO BLVD STREET ADDRESS

CrTY-ST-2P MARATHON, FL 33050 CIY-§T-2IP

TME VP [ Detete THLE [JChange [ Addition
NAME ROWE, GABRIEL W NAME

STREET ADORESS | 851 WESLEYAN BLVD STREET ADDRESS

CITY-ST-Z7P ROCKY MOUNT, NC 27801 CITY-ST-2ZP

TIME O pelete TLE [ Change [ Addilion
e = — —— _ - .= o — - - . . e [N J—
STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITV-5T-2IP

TITLE [ Detete TILE O cChange [ Addition
RAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TME [ Delele TILE [TJChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CyY-S7-2IP

TME . O Delete THLE O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemenial report is true a

s

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as requj
changed, or on an attachment with an address, with all other like empowered.

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it




