2006 FOR PROFIT CORPORATION
( ANNUAL REPORT (AR} FILED

DOCUMENT # Go1304 - L Feb 06,2006 08:00 AM
1. Loty Nama i Secretary of State
LOWE ASSCOCIATES, INC. E .
& !
_P_fcnmpal Plgce .ojf é;:;x;ress v Maiting Adoress
835 WEST LAKEWCCOD RD 835 WEST LAKEWOOD HD
WEST PALM BCH FL 33405 - : WEST PALM BCH FL 33405 . ;
2. Prncipal Place of Businass 3. Mading %&ddress 5 T
b
Suile, P\;]tff. é(c, ’ S'u'fie, Aéi #, ete. 4| 15t MOORE CR2ED34 (10/05)
i : _ o
Cily & Slale City & Sjate ; 4. FE! Number | _{Apphed For
£ L 59-2274929 | ot Apphcats
28 Countey Zp ; ‘[ ; Country 5. Certilicate of Status Desired O $8.75 Additonat
E | - Fee H_equn.red
"7 77 b Name ang Address of Current Riegistered Agent : 7. Name pnd Address of New Registered Agent
Narme

a3s LAKEWOOD ROAD Street Address (P.O. Box Mumber is Not Accentable)
WEST PALM BCH FL 33405

i .
LOWE, SUSAN L - ; : S

! Cuy FL ! 2 Coda

8. The above named entity submits {his statement far the purpose! ot changing its ragistared offce or registered agem ar hath, in he State of Florida. 1 am lamitiar with, ard accept

ihe chhgal:ons of registered agent
;

SIGNATURE !
Siquevenine, cpped o poeied eoere o regrstared agent am? alic f dophcatie (NUTE - Begustured Agent sqralure required when reastabng) DATE
' e . — .
FILE NOW!H EEE |5‘ $150. qu Rk ; 9. Ciection Campaign Financng — $5.00 May Be

After May 1, 2006 Feo Will Be $550.00 ] ! Trust Fund Cantdbution.  [] Added ta Faas
Make Check Payahle to Florida Department of State | ; '
™. CFFICERS AND DIRECTOHS | R T ADDITIONS/CHANGES 10 OFFICERS ANU DIREGTORS IN 11
e (] { [ oelete THE [J Change O A
M LOWE, SUSAN L { | B
STREL Avtiess | 835 WEST LAKEWOCD ROAD \ SYRFET ADDRESS L0000 22 78S
£Hr-si-27 W, PALM BEACH FL { CITY-S5- 2P o 12/17/06-00031-007 150.0°
HSLE b O3 Detete ¥ e OComge Do
HAME : § T
STRCET ADORESS ! STGEET ADERESS
CiRY-58- P F 4 ouv-s77@
L f £ Detzte i Y ) _ CIohange [ o
MARE f §reMe
STRLL AIRRLSS i il STRIET AUDRESS
CAY-ST- 11 t i IR
HrLE { T petete 1 I Charge B
NAME ‘ it
STREET ADDTIESS E B serT anoRess
CiFY-S1-2p | (§ orv-size
MiLE k T patete R Dchage [ admia
NAME : Ll
SIREET ADORLSS i o § SIREET ADGRESS
oHY-51-2p [ 1{ owstze
Hik i O oelete 1 L {3 Chenge e

r 1

HAME : g
STREES AQCRESS ; il sTREET ADDRESS
CHY-S1- 27 ! 1§ civ-st-ae

12. 1 hereby cerlily that the micrmation supplied with s Hling does not quatity foY the exemptions comained in Section 118, Horrda S:ratutes 1 further certify that the information
ndicated on ihys Tepon of supplemental reporn!t is true and acturale and that ey signature shall have the same lepal eliact as if made under oalh, that T am an officer or direcior
of the corporation of the recever o ustee empowered io execule this reporl'as required by Chapter 807, Florida Statutes: and that my name appears in Sfock 10 or Block 11
if changed, or on an atpnchment with an address, wilh all omer {ike empnwerec!

SIGNATURE> Lusen L Lower 1-13/64 _EU-pR2 £33

i AT e T art T, (1 P TE ™ Al o o hd L T e i ot P T o Craautors Plerws §




