2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P99000036819 ecretary of State
1. Entity Name 0. e ok ke
M. ROWE INSURANCE GROUP, INC. 04-29-2005 90186 010 150.00
Principal Place of Businass Mailing Address
378-C ENTER POINTE CIRCLE 378-C ENTER POINTE CIRCLE Ju
SUITE 1222 SUITE 1222 U4 Uq 1
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e o O T
1900 E Robinson St. 1800 E Robinson St.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FE! Number Appliad For
Orlando FL Orlando FL 59-3636230 Not Applicabla
Z'g 2803 Countr[y]SA ZI§2803 CNNWUSA B. Certificate ol Status Desired ] gg:mﬁﬂm
6. Nams and Address of Current Reglatarad Agent 7. Name and Addrass of New Ragistared Agent
Name

ROWE, MINNICK_JR .. . __
378 CENTERPOINTE CIR 1222
ALTAMONTE SPRINGS, FL 32701

Steven A Spencer

Street Addrass {P.O. Box Number |3 Not Acceptable)

1900 E Robinson St.

City

FL | 32853

Orlando

ant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

SIGNATURE — Steven A. Spencer 4/19/05
Signature, typed of prinl n.udlrh“lw‘mdﬂﬂuhnm (NOTE:WMWMMMW) DATE

| *  FILE NOWI! FEE IS $150.00 8. Election Gampaign Finencing $5.00 May Be

" After May 1, 2005 Fee wifl bo $550.00 } Trust Fund Cantribution. Added to Fesa
10, GFFIGERS AND DIRECTORS 11, AODITIONS /CRANGES 10 OFFIGERS AND DIREGTORS 1N 11
e PGM O Delate e (JChange [ Addition
HAME ROWE, MINNICK JR, NAME .
STREET ADDRESS | 378 ENTER POINTE CIRCLE SUITE 1222 sweeranoness | 19280 Warrington Dr.,
cry-st-20 | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P Detroit MI 48221
THLE ] Detets TME (O Change  [J Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
cty-st-zp GiTY-§T-2P
TITLE [ Delete TILE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2F L e~ st - . L ~ — i
TILE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TIMLE [ pelats TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Tm.E O Delete TIME [ change [ Addition
NAME NANME
STREET ADDRESS SPREET ABDRESS

CITY-ST- 2P CiYY-5T-2°P

12. | hareby certi
indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad,

that the information supplied with this filin 3 doas not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that tha information
accurate and that my signature shall have tha same lagal effect as it made under oath; that [ am an olficer or director
of tha corporation ar the receiver or trustae empowered to exacute this report as required by Chapter 607, Floride Statutes; and that my name appaars in Block 10 or Block 11 if

Mlnnlck Rowe Jr.

32 3L LETT

I sinarope: |- Vel

AND TYPED OR PRINTED NAKE

‘ 55?9?4\5

(‘ wmr




