2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

n 28, 2 : |
DOGWMENT # G01304 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
LOWE ASSQCIATES, INC.
Principal Place of Business Mailing Address
835 WEST | AKEWOOD RD . 835 WEST LAKEWQQOD RD
WEST PALM BCH FL 33405 WEST PALM BCH FL 33405
us us

Suite, Api. #. elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

ity & State ~— | Cuwysome a4, FEI Number Applied For

Zip Cauntry ap Couniry 5. Cenificate of Siatus Desired O $8'?5 .ﬂfddilional

. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Narne
Iégg\’&?g\fs‘]g%é ROAD Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BCH FL 33405

City FL l Zip Code

8. The above named enity stbmuls 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 obligations of registered agent.

SIGNATURE . ) -
Signatura. typed or printes name of registered agont and tive f applicadle {NOTE Regslered Agent signature requred when renisiating) DATE
FILE NOW!L FEE ’? $150.00 . 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _ I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PS [ Delete NTE [JChange [ Addilion
NAME LOWE, SUSAN L ' NAME OO0 8588 .
STREEY ADORESS | 835 WEST LAKEWOOD ROAD STREET ADDRESS OL/728/04-80140-089 15000
Ty -ST- 2P W. PALM BEACH FL CiTY-ST-2iP ' _
TILE O Detete TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIFY-5T-21P o
me 7] Delete TITLE J Change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY- 51 2P Ciry-sy- 2P
e O pelete TMLE [*T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P CHY -§T-2iP
THIE [J Delete e [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-§7-2IP
e O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7% CITY-S7- 2P

12, | hereby gertdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 jf

changed, or on an altachment with an addreM{:mred‘ /
/
SIGNATURE: _M - ¥ 7 %Z VZ 5TI-§3 253235

CICNATURE AND 'TYPED OF PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Daytime Prane %



