2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P99000025151
vttt ecretary of State
ks
ROWLES, INC. 04-07-2004 90026 035 150.00
Principat Place of Business Mailing Address
7920 CAMERON CAY COURT 7920 CAMERON CAY COURT J4U4H0D{ LU
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State ) City & State 4, FEI Number Applied Far
59-3581110 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e m et m— —— e ~ - - .- - — - - - - Py

B T e B

?gzngCEEMJE%gN héAY COURT Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

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 Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and titte if applicable. (NOTE: Rag:stared Agenl signature reguired when reinstanng) .. DATE
9. Election Campaign Financing . $5.00_may Be
Trust Fund Contribution. O Addedto Fees

10. CFFICERS AND DIRECTCRS l 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

TTLE PTD ] Delete [J Change  [] Addition

NAME ROWLES, JOHN M NAME '

STREET ADDRESS | 7920 CAMERON CAY COURT STREET ADDRESS

cmv-s7-2P° [NEW PORT RICHEY FL 34653 CITY-ST-2tP

TITLE VPSD [ petete TITLE [ Crhange [ Additien

NAME ROWLES, KIMBERLY M NAME

STREET ADDRESS | 7820 CAMERON CAY COURT STREET ABDRESS

CITY-51-2P NEW PORT RICHEY FL 34653 CITy-ST-2P .

T ' O Celete TmE [JChangs 3 Addiion
CNAMER Ut e TR e - oo T e e WONRME T T T T s T e - : L e v e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TLE 1 Delete TE Ol change [ Additien

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE 7] Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY -ST-ZiP

TITLE [ Dolete TITE [ Cange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to 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 attachment with an,addrass, wilh all other Ilke empowered,
S50-0% (rns3v-aro
L

SIGNATURE: .
SlGNyfﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




