2004 FOR PROFIT CORPORATION
S— ANNUAL REPORT |

FILED -

DOCUMENT # 367098

1. Entity Name
LOWRY OF FLORIDA, INC.

Mar 22, 2004 08:00 AM
Secretary of State

Mailing Address

36 ILLIANA ST
ORLANDO, FL 32806

Principal Place of Business

36 ILLIANA ST
ORLANDO, FL 32806

i
1

DO NOT WRITE IN THIS SPACE

L - T N i

N TN AR

03192004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
50-1318642 Not Applicable

0 $8.75 Additional

Fee Raquired

5. Cortificate of Status Desired

8. Name and Addmss of Current Registered Agent N

LOWRY,H CLAY
8015 LANDGROVE COURT
ORLANDOQ, FL 32819

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

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

el

Signature, typed or prnted name of registerad agart and tite if applicable.

i X . - .
(NQTE, Registerad Agort signature required whon reinstaling} . DATE —_—

8. Election Carnpalgn Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Feo will be $550.00

$5.00 May Be
Added 1o Fees

10 “OFFICERS AND DIRECTORS

NANE LOWRY (H. CLAY)
STREET AJDRESS | 8015 LANDGROVE COURT

Chy-sr-21P ORLANDO, FL 32819 . i
TIMLE T
NAME LOWRY, H CLAY

STREET ADDRESS | 8015 LANDGROVE COURT

CIy-8T-2P ORLANDQO, FL 32819 R o
TITLE sD
NAME LOWRY, GAIL M

STREET ADDRESS | 8015 LANDGROVE COURT
orv-5T-ZP | ORLANDO, FL 32819 e

TIMLE

NAME

STREET ADDRESS
CIvY «57-IP

TILE

HAME
STREET ADBRESS

iy -57-0F . . o
THLE r

HAME
STREET ADDRESS
QY- 8T- 2P k

e FD ' ] 4

_ lioononagrgs o 0
N3/22/14-200532~-008 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the Information supphiad yis

oi the corporation or the receiver or rusted empowefed to eecute
changed, or on an attachment with an adtdress, witfall other like empowered.

SIGNATURE:

g s HMAgHoes not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repfrt is ¢ and adcurate and that my signature shall have the same legal e
ks report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under aath; that | am an offiger or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

20\ D LAME%D&D




