2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 04, 2004 8:00 am

DOCUMENT # P99000095811 Secretary of State
1. Bty Rame & 7 03-04-2004 90006 014 ***150.00
BILLY L. ROWE, P.A,
Principal Place of Business Mailing Address
23 SIXTH STREET N 23 SIXTH STREET N
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & Stale City & Stale 4. FEI Number Applied For

65-0962852 Naot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
- Name

ROWE, BILLY L

7

? /Z - l{l/f'ffff‘/{/f Wf/} /%‘ Street Address (P.0. Box Number is Not Acceptable)

SUHHTE 307 >
ST PETERSBURG FL 3376+ 7 2 704

Gity i FL ‘ Zip Code

8. The above narmed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Regrsiersa Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DPS [ Delete s [JChangs  [J Addition
NAME ROWE, BILLY L NAME
STREET ADORESS | 312 LAMARA WAY NE - STREET AUDRESS
CITY-ST-ZIP ST PETERSBURG FL 33704 CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
TIILE 2 petete TILE [FChange ] Addition
NAME-——’ s | e e e - . dm— - RO —— — _—-—- . NAME — b —— = - ey T S e - - -
STREET ABDRESS STREET ADDRESS
CITY-5T-2ip Cry-ST- 2P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-7iF
TITLE 3 Delgte TITLE [ change O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME [ oelete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-57-2P
—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the cerporaticn or the receiver or frustee empowered 1o exscuts this report as required by Chapter 607, Florida Statules; 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.

P2
SIGNATURE: . %ﬁx ey L STij@ /}%{B%é// So5- 502

o TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEc;Gn Phare #




