2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P03134

1. Entity Name

LOWDER NEW HOMES, INC.

Secretary of State

05-04-2004 90153 020 ***150.00

Principal Place of Business Mailing Addrass

2000 INTERSTATE PARK DR, 2000 INTERSTATE PARK DR.
SUITE 400 SUITE 400
MONTGOMERY, AL 36109 MONTGOMERY, AL 36109

14019953

ARV ML

04212004 No Chg-P CR2E034 (10/03)

4. FEI Number Applisd For
63-0383548 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. .I;lama ahd Address 6? Cl]rren't Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its rsglslered oﬁlce or raglslered agent or both in the State of Flonda lam famlllar w:th and accept

the obligations of registered agant.

SIGNATURE

Signalure, typed o printed nama ol registered agent and Litle il applicable. {NOTE: Registered Agent signatufe required when reinsiating) DATE
r FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE COBD
NAME LOWDER, JAMES K.

STREET ADDRESS | 2000 INTERSTATE PARK DR.
CITY-ST-21P MONTGOMERY, AL

TITLE D

NAME LOWDER, THOMAS H.

STREET ADDRESS | 2101 6TH AVENUE NORTH STE 750
CITY-ST-ZP BIRMINGHAM, AL

TILE P

NAME FARRIOR, ALAN S
STREET ADDRESS | 2000 INTERSTATE PK
cv-st-27 . [ MONTGOMERY, AL

TILE AST

NAME TUCKER, BRYAN K

STREET ADDRESS | 2000 INTERSTATE PARK DR
CITY-ST-2IP MONTGOMERY; AL 36109

MLE )

NAME MCLECD, P L JR

SIREET ADDRESS | 2000 INTERSTATE PARK DR
CITY-ST-2IP MONTGOMERY; AL 36109

TITLE VP

NAME SALIBA, CHARLES S

STREET ADDRESS | 2000 INTERSTATE PARK DR
CITY-ST-2iP MONTGOMERY, AL 36109

DO NOT WRITE . :
"f:lN THIS SPACE .

12. | hereby certify that the information supplied with this filing does nolgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irus and acgurdle and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered toefecute tms regdort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{[ailof (334)2)0 4 3¢

Date Daytime Phone #




