2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED
DOCUMENT # V54208 T e Mar 07, 2005 08:00 AM

1. Enity Name ' Secretary of State
ROWE INVESTIGATION CO.

Principal Place of Business  ___ ) A MI_jailmg Address
P Q BOX 16341 P O BOX 16341
TAMPA FL 33687 - TAMPA FL 33687
Suite, Apt #, etz S Suite, Apt. ¥, etc. ) . 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FE| Nuraber Applied For
59-3136664 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired ] gi;i 3;‘;’;"""?-'
5. Name and Address of Current Registered Agent - 7. Nama and Address of New Registetred Agent
o i S ) - Name ' ) -
SBO.YXE;II];?SL%:JIS DRIVE B Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33637 - —=
City ) FL 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. | am familiar with, and accept
the cbligations of registered agent. o -

—
2t o4 :Z DA, j ~/—0 S
SIGNATURE £ 6T Latay.
Sgraldre, lypsz of prnlod name of egistatad sgent anc te f appicable WGTE Reogisieiad Agent signature readma when :ey(am-g) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Cheack Payable to Florida Departmient of State

. Election Campaign Financing $5.00 nay Be
Trust Fund Contribution.  [[]  Added to Fees

10. © DFFICERS AND DIRECTORS N K57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

Tme D T T Cipete = ~ [ mus [Jchange [ Addition
HAME ROWE, RALPH NANF %gﬂgﬂ[_}g%%%@g

STACET ADDAESS | PO BOX 18341 N/A STEEET ADORESS 037077105 Z~021 180,10
CITY-57-71P TAMPA FL 33687 Cay.si-2p

ML vSD T R [change [ Addition
NAME ROWE, PATRICIA A HAME

$TREET ADDRESS | PQ BOX 16341 N/A SIRHET ADDRESS

CTy- ST 2P TAMPA Fi, 33687 Ity S1- 1P

HILE PTM T T 3 oelets e ] Change [ Addition
NAME ROWE, RALPH NAME

STREET ADORESS | PO BOX 16341 N/A SIREET ADDFESS

CITY. S1-2F TAMPA FL 33687 Ty -S1-2F

TiLE T S C I Oelets e - [J Change [T Addition
NAME NAME

STRLET ADDRESS STREFT ADDRESS

cIry.ST-71P Y ST 2

e T Do oo [ Changs [ Adcition
NAME NAME

STREET ADDRESS B STRELT ADDRESS

CITY.S1.21P CINY.81-7IP

it - - O Delete  § nms ' ) Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Gity-St-2IP CITY S1- 7P

12. | hereby cerz.i{%/| thaitheﬁé}hﬁc;hks'upplie‘d_iv_ilﬁ s ﬁling does not qualtly for the exemption stated in Section 119.07{3)(7. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
of the corporation er the recaiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 f

changed, or on an attachment with an address Il ather like empowered
SIGNATURE: 08 £3998583
i) Datene Phora § .

)~

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING oﬁncm ORDIAECTOR




