2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 08:00 AM

DOCUMENT # F33462

1. Entity Name
ROBERT LOWELL, CPA, P.A.

Secretary of State

Principal Plage of Business Malling Address
3000 N UNIVERSITY DR BOX 77-0430
SUITEE

CORAL SPRINGS, FL 33065  US

CORAL SPRINGS, FL 33077-0430 US

DO NOT WRITE IN THIS SPACE

I

(A

VA AR

01042005 Ne¢ Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2082015 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Requirod

6. Name and Ed;imsl of Current Registered Agent

LOWELL, ROBERT

3000 N UNIVERSITY DR
SUITEE

CORAL SPRINGS, FL 330865

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statemant for the purpase 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

Signatura, 1yped or prinled name of registered agent and tie if applicable

(MOTE. Registered Agent signatura regquired when reinstating)
. - P .

DATE
P i -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribwution.

35.00 May.B_e
Added to Fees

10. OFFICERS AND DIRECTORS

TTLE DP

NAME LOWELL, ROBERT

STREET ADDRESS | 3000 N UNIVERSITY DR SUITEE
GITY 317 CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
Ciy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE

NAME

STREET ADDRESS
CIY-§T-ZP

UO00001 89555 -
0124 TESGO055-018 150, 00

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET ADDRESS
CivY-5T-ZiP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

12. I'hereby certify that the infarmation supplied with this filing daes nat qualify tor the exemption stated in Section 112.07{3){i), Florida Stalules. | further certify that the Infarmation

Indicated on this report or supplel
of the corporation or the recelver,
changed, or oh an attachment

SIGNATURE:

dress, with all other like empowered.

bibear ot

tal report is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that ! am an officer er director
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

SIGHATURE AND TYPED Oft PRINTED NAME OF $IGNING OFFICER OR HIRECTOR

(o5 95Y-3¢bTasp

Daylims Prone #




