2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P99000109105

1. Entity Name

ROWE GROVES, INC.

ey

_Maillng Address

7 450 BONAVENTURE BLVD.
-FORT | AUDERDALE, FL 33326

Principal Place of Business

450 BONAVENTURE BLVD, _
FORT LAUDERDALE, FL 33326

FILED
- Mar 02, 2005 08:00 AM
Secretary of State

RN B

DO NOT WRITE IN THIS SPACE

Sl

02182005 No Chg-P CR2E034 (10/03)
4, FE| Number _.’?M
65-0881432 Nat Aprlical fe
i ) $B.75 addaional
5. Certiticate of Status Desired 1 Fee Aequired

8. N.nme and Addms of Current Ragistered Ag:rlt

ROWE, BLAKE G
450 BONAVENTURE BLVD.
FORT LAUDERDALE, FL 33326

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this stalement for the purpose of changing Its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

.

Sigralure, typod or printed mama of registered agen and tille if applcanke.

(NCTE: Registared Agant s:9nature required when rainstating}

9. Election Campalgn Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Feo will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE
NAME
STREET ADDRESS

CITy- 8T-2IP

|

P

ROWE, BLAKE G

450 BONAVENTURE BLVD.
FORT LAUDERDALE, FL 33326

TITLE

NAME

STREET AUCRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
Cy-S7-21P
TIMLE

NAME

STREET ADDRESS
cmy-§7-7IP

TITLE

NAME

STREET ADDRESS
Cry-g1-21P

Ugopoopesare
013/02/05-80053-008 150, 0

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Sec

of the corporation o7 thy receiver or rusiee empowerad lo exacute this repart as required by Chaprer 607,

changed, or an an altaghmsnt with an addrass, with all gther like empowered.

i
SIGNATURE: 7 %é( 27 “HiAve G Bouve

tion 119.07(3)i), Florida Statutes. | further cerlify thet the nfurmaic.

indicated on this report or sipplamental report is true and accurate and tha: my signature shall have the same legal eftect as if made under oath, that | am an officer or direcior

Florida Statutes; and that my narre appears in Block 10 or Blouh 11 i

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/ &[a:g o

Dale Daytime Phora #




