2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} .

DOCUMENT # G16921 Apr 25,2005 08:00 AM
- Entty tiame Secretary of State
LOWE DEVELOPMENT CORPORATION
Prncipal Place of Businass T Mailing Addre-ss
3500 NORTH 34TH AVENUE - 3500 NORTH 34TH AVENUE
T o TSR TERA
2. Principal Placs of Business NE 'Mailiing Address
Suite, Apl #, alc, Suite, Apt. &, ste. {st MOORE CR2E034 (10}'&4}
City & State ' City & Sl 4. Pl Number Applied For
o 58-2265648 Fot Applicable
Zie Country o Country 5. Certificate of Status Desired |l ?i'gil‘:f;;ﬂ""a]
6, Name and Address of Cl.zmrﬁt_Registered Agent 7. Name and Addross of New Registered Agent
Neatne :
lgsosggﬁnégﬁa ?‘RfENU E Straet Addrass {P.0, Box Number is Not Accepiable)
HOLLYWQOOD FL 33021 '
City FL Zip Code

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

SIGNATURE -
Signatura. kyped or printad name of registerad agent and hitfs 1! applicable [NOTE Registarud Agant signatura requirad when reinstaling} DATE
FiLE NOWIH FEE l? $150.00 o 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Confribution. [ Added to Fess

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
it PTD T Detete il I Change  [J Additicn
NAME LOWE, RICHARD NAME HOOoNE3001 2
STREET ADDAESS | 3500 NORTH 34TH AVE. STREE] ADDRESS 04/ 2505-80142-009 150.00
Y-S0 AP HOLLYWOOD FL CiTY.S3T- 28
e V8D [ pelete THLE O Change [ Addition
NAkE WOLLOWICK, PATRICIA HAME
singet Apness | 3500 N 34 AVE SIREET ADDRESS
Gly-§1-20 MOLLYWOOD FL CiTy-51-2P
wiLe 7 Delete e Johange [ Acdition
NAME HAME
STHRET ARUATSS SR T s s e e B SR U053 S ]
Y- 53- 1P CIY-51-78
i1 [ Deiete fITLE (I change  [] Addftion
HAME NAME
CTREET ADDRESS SIREET ADARISS
GIFY-ST-4F £HY-S1- 28
i [T cetate Hitk [JChange ] Addiion
NAKE NAME
STRFFT ANDRESS SIRETT ABDRESS
Giv-s1-2p CITY. S JIF
HHE O Delete fLE [Ichage [ Additicn
NENE MAWE
SYRFET ADORESS STREEf ABDRESS
Caly- 8- 2P DIER B

12. | hetehy certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(T}, Florida Statdtes. | 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 cath; that | am an officer or director
of the corporation ar the recelver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 1 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J&=&=———— & shoky T kewe Coues) 4.2 fg-o; (9542815-3904

SICGMATUERE AND TYPED 08 PRINTED NAME OF SiGHING GFFICER OR HRECTCR Sayirre Prone #




