2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # 213905 Secretary of State
1. Entity N
iy Name , 01-26-2005 90008 042 ***150.00
LOWRIE BROWN INVESTMENT CO.
1
Principal Place of Business ' Mailing Address
2104 W. CENTRAL BLVD PQ. BOX 568546
ORLANDO FL 32805 ' ORLANDOC FL 32856 . . 4 00 0 G 659
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State City & State 4, FEl Number Applied For
59-0861253 Not Agplicable
e Country ] ap Couriry 5. Certificate of Status Desired O ?ese';‘i l’;ged;“(’"al
6. Name and Address: of Current Registered Agent 7. Name and Adclress of New Reglslered Agenl
[ [E— st - . sk T aa T : H T e = T Name e a - -
EQRQOSWSN’SL| OII W" IRE;F!EI Wm AME. Street A CpBox N is ?l&\ccepta?‘_
OREANDO-FH-32606~
“Coravelassd.  FL| %Y ﬂ_niac
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, anf accept

the obligations of registered agent.

SIGNATURE

Swratura, typed of priad name of Tegistered agent and ulle f applicable (WOTE Ragstered Agent signature requiied when reinslating} DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE [J change  [] Addition
NAME BROWN, JOHN M NAME
STREET ADDRESS | 3021 BRANDYWINE DR STREET ADDRESS
CITY-ST-21P ORLANDQ FL 32806 CITY-ST-2IP
THLE PD [ Delete ik [ Change [ Addition
NAME BROWN, LOWRIE W, lil NAME
STREET ADDRESS | 18326 ROSE STREET STREET ADDRESS
chY-sT-2P | GROVELAND FL 34736 : -§ orvestze
TiTLE sD )  pelete TITLE - [ change  [] Addition
MAME BROW’N,'R‘[ARY ANN - - h - HAME - C o em et —_— -
STREET ADDRESS | 18326 ROSE STREET STREET ADDRESS
crv-st-2F - {GROVELAND FL 34736 ' . CITY-ST- 2P
TITLE. D [ pelete TITLE [ Changs [ Addition
NAME FULLER, MARGRET NAME
STREET ADORESS |9317 FERNERY RD. STREET ADDRESS
CITY-5T-7iP LEESBERG FL CITY-5T- 2P
TILE D 0 Delete TILE [Ichange [ Addition
HAME ADLER, MARY C NAME
STREET ADDRESS | 1206 JOSSIE LN. STREET ADDRESS
CTY-S1-21P MCLEAN VA £ITY-S1-2P
TITLE O veete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information sfupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an address_with all other like empowered.
SIGNATURE: dfb)mm) ”2"]“”5
: E E OF SIGNING OFFICER OR MRECTOR W Data v @ ﬁ
¥ L )




