FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

EPORT
A"Ng‘“‘ R Secretary of State
DOCUMENT # V1981 05-06-2004 90167 001 ***158.75

1. Entity Name

ROWE ARCHITECTS, INCORPORATED

Principal Place of Business Mailing Address T T T~
100 MADISON STREET 100 MADISON STREET
STE 200 STE 200
TAMPA, FL TAMPA, FL
T s D ERRRRRRRAR AN I
Suite, Apt. #, efc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied F
: 58-3113831 Not Applic
L Country Zp Country 5. Gertificate of Status Desired__ﬂz_-gge:;’esq pditonal __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
WILDER, LARRY J—}amm&r; Chomas H
100 MAleSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200

TAMPA, FL 33602 /o0 Madison St Seite 100
v Tampa FL | 35852

8. The above named entity submits this statement for the purpose of changing its registered office or registered Jgent, or both, in the State of Florida. | am familiar with, and act

the obligationg istered agent.
SIGNATURE / ) : éﬁﬂ'?a.s &‘ %J-QMM er 04'36' 94_
Signau'na typed ¢r printad name of legl‘siged agant and title it appiicable. (NGTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD {7 pelete TLE Ochange [ ad
NAME HAMMER, THOMAS A, NAME
STREET ADDRESS | 2936 LAWN AVE. STREEY ADDRESS
CITY-ST-2P TAMPA, FL CIry-ST-21P
TIME . | DVCP _ . - ] Detete X omme — PDc. --- - i .Jﬁ:hanue DA,
NAME ROWE, RICK NAME
' ek Baw
STREET ADDRESS | 68 ADALIA AVE STREEY ADCRESS rZ.t <
CiTY-§T-2Ip TAMPA, FL 33606 CIvY-3T-2P
HILE ,3;"';}7'\"‘- O pelete TILE dChange [ ad
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TILE [ Detete TITLE OcChange [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-s1-2IP
MLE T Delate ME Ocwnge O ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-2IP
THLE [ Delete MLE O Change [ Ad
= NAME-——— [ —  — | e r e N -
STREET ADDRESS ’ STREET ADORESS
CITY-S7-2P CITY-S1-2IP

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black *

changed, or on an attac'bm%ww‘a;address, with all other likg&mpowered.
’
SIGNATURE: _/ fﬁ%\?é%//&m

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER GR DIRECTOR Date

Daytime Phone #



