MRS FILED

2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM
____ANNUAL REPORT - Secretary of State
DOCUMENT # P99000025151 @@ py
ROWLES, INC.
Principal Place of Bus!n;sq:.g _7 . ) VAMailing Address -
7920 CAMERON CAY COURT 7920 CAMERQN CAY COURT
NEW PORT RICHEY, FL 34653 “ NEW PORT RICHEY, FL 34653

e WA

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e I

59-—35@1 :l 10 hiot Applicabio
5. Certificate of Status Desired O $8.75 Addiional

Fee Required

_6. Namg and Address of Curront Rogistered Agent

ROWLES. I0INM, - courT | DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN TH ! S S P A C E

8. The above namad enity submifs this statament for the purpose of changing its registered office ar ragistered agant, or both, in the State of Florlda. 1 am familiar with, and accept

the abligations of regl¥ered age

sl ST

STREET ADDRESS | 7920 CAMERON CAY COURT

SIGNATURE i — —
eg of printad name of registored agam and 1ue il applicabie, - (NOTE: Hegistared Agani signature raquirad whan relnstating) . DATE
“F— — -
FILE NOWIl! FEE IS $150.00 9. Eleclinon Campaign Flmancing _ $5.00 may e
After May 1, 2005 Fea wifl be $550.00 Trust Fund Coniribution, O Addedio Fees
) OIFICERS ANDDIRECTORS ™~~~ T
TILE PTD - - L ST :
NAME ROWLES, JOHN M

CiTY-§T-2P NEW PORT RICHEY, FL 34653

STREETADDRESS | 7920 CAMERON CAY COURT

IIME VPSD - ' : HOM3E4802
NAME ROWLES, KIMBERLY M RS UR~-H0ND5-027 1R0.00

GITY-ST-2IP NEW PORT RICHEY, FL 34653

T
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZP

- ) o IN THIS SPACE

NAME
STAEET ADDAESS
CITY-57-21P

o g = . - - ) N B R

e

NAME

STREET ADDRESS
LIy -57-2P

12 | hersby ceniify that the information suppliad Wih this ﬁﬁng doas not gualify for the exemplion stated in Seclion 119,073}, Florida Statutes. 1 further cerlify that the Information
mdicated on this report or supplemental report is rue ang accurate and thal my signature shall hava the same lagal sifect as if made undsr oath; thal 1 am an officer or diractor
of the carporation or the recaiver or frustee empowered I exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Black 11 7
Ghanged, or on amattachment with gn address, wilh all other like empowarad.
—
q~Lo-0>

SIGNATURE: !

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k Date Daytiria Prone ¥




