2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DC%C'UMENT # G01304 Jan 31, 2005 08:00 AM
1. Eniity Name S
ecretary of State
LOWE ASSOCIATES, INC. y
Principal Place of Busingss 7 ' Mailing Address T o B
8§35 WEST LAKEWOQD RD 835 WEST LAKEWQQOD RD
WEST PALM BCH FL 33405 _ WEST PALM BCH FL 33405
us us
Suite, Apt #, etc. Suite, Apt. #, etc o ) S 1st MOORE GR2E034 (10/04)
City & State City & State ~ | 4. FEINumber o Appiied For
_ 59-2244929 L Néiz‘\EFjifatf
Zip : Country Zp Country '5. Certificate of Status Desired O gge'gg‘ Lﬁi";‘i"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Mame ’ T ’
Iégs\N&EEVSV%NOB ROAD Street Address (PO, Box Numbet is NotAcceptable_) -
WEST PALM BCH FL 33405 -
City T ' FL i Zip Code

8. The above named entity submits this stalement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obiigations of registered agent o

SIGNATURE . — e ————— - -
Sigralue, typed of prnled name of ragislared agent snd Lle it applcabks (MOTE Registetad Agant signatura required whan minstalng) ) DATE L
e — - . e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 maye

After May 1, 2005 Fet.e Wwill Be $550.00 _ Trust Fund Contribution. [  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | JKiE ] — ADDHIONG/CHANGES T OFFICERS AND DIRECTORS IN 11
THILE PS  Oosee 1L T O ohange Aenii
g LOWE, SUSAN L NAME UBNOGNR0ata4 )
SR ADDRESS | B35 WEST LAKEWOOD ROAD STREETADDRESS U2 /01/05-R008 7018 156,00
CHe-SE-v W. PALM BEACH FL OIS0 JF
et [ Delete It - ] Change - [ Adisi
NAME NAME
SIRLEL ADDHESS SIREET ADIRESS
CHY-ST-2IF CHy - &5 fF
o Clodee  § 1oe © T Dlchange O] A
NAME NAME
SIREET ADDKESS STRELTADDRISS
Y- SY-21P CHY-Si- AP
il 13  Oosete  f i ) 0O Chéh'g:.‘" |:|;‘--‘--¢?:-
NAME MAME
SIREET ADDRESS STHELT AGDMSS
CITY-SI-IP Ciry-Si- 4F
e T o § e O onnge - [J i
HAKE HAME
STREF] ADDRESS SIRELTADDRISS
Y-Sl CHy- 51 (IF
e  Oloeete  § mes O changs [ At
HANF NAME
STREET ADDRESS S1RFI T ADDRI S5
cly S1-71P Loy SiAP

12. | hareby certify that the infermation supphied with this filin does not qualify for the exemption stated in Sectien Tf9,07(3)[i). Florida Statulés. 1 fu_nhe: certify that -the inTormatioh'
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if mada under oath, that | am an officer or director
of the corporatian or the recelver or rustee empowered (0 exgcute this report as requwe_d_ by Chapter €07, Florida Statutes; and that my name appears in Bleck 10 or Block 11+

changed, or on an attachmept wilh an address, with all other like empowered. g 32.5 37_
7 -
SIGNATURE: R§L‘/‘-"- Jv" : - -/ /&7% 5/ 4%

> T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNZNG OFFICER OR GIRECTOR T Date T Davirme Prhona ¥ T




