FILED

Feb 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-14-2005 90066 033 ***150.00
DOCUMENT # P99000083745

1. Entity Name
ROWELL CREATIVE INC.

Principal Place of Business Mailing Address . . \E ) o
200 BEAHIR NE 299 BEAHOR NE POASY
; : 50014765
SANT PETHREBLRG AL 33701 SANT FETERBLRG A 33704
T g TR R GA
- 20 Beackh D RE :
Suita, Apt. #. etc. s”:,:if"" #. ete. 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
St B Yevsbowg—  F 59-3604432 Not Applicania
Zip Country leg 3—7 ) L COUJ g A 5. Certificate of Status Desired ] gg'gesm'::ﬂth"a‘
" " 6. Name and Address of Current Ragistered Agent 1.- Name and Address of New Reglstersd Agent
Name
ROWELL, DAVID E
200 BEACH DR. N.E. Street Address (P.O. Box Number is Not Acceptable)
2
SAINT PETERSBURG, FL 33701 L o
City . i FL I 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 Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
, typed or printsd nama of registensd sgent and tile i epplcabla. {NOTE: Registerad Agen! signatyrs rcquired when reinstating) DATE
FILE NOWII FEE 1S $150.00 ®. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 8  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oelets TMLE [ Change [ Agdition
NAME ROWELL, DAVID NAME .
STREET ADDRESS | 200 BEACH DR. N.E. STREET ADDRESS
CAY-ST-7P SAINT PETERSBURG, FL 33701 CITY-ST- TP
TmE VP O vetete T O Cange 7] Adition
NAME ROWELL, BARBARA AME
STREET ADDRESS | 200 BEACH DR, N.E, STREET ADDRESS
CITY-$T-20P SAINT PETERSBURG, FL 33701 CITY-5T-2IP
THLE O Delete TME O change ) Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ut3 ' [ petete e Ol Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-ST-2P
TnE O Delete TTLE [ change {7 Acdition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CRY-5T-2P
TILE O pelste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e¥fect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowerad 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 address, with all other like empowered.

SIGNATURE: mﬁ’?ﬁw (TWW/\ Qmw:& “Q\\o\?:) 137;&3:,;_1_\0\70\

TURE AND TYPED OR PRINTED gz OF BIGNING OFACER OR DIRECTOR




