2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

e

DOCUMENT # Ho2s1e % |

1. Entity Name

LOWE'S TUBELAND, INC.

FILED

Apr 04, 2005 08:

00 AM

Secretary of State

Principal Place of BusinessA ) - T . T\.‘iéiling Addraess
6256 S.W. ELIM CHURCH RD. PO BOX 450
FT. WHITE FL 32038 Tl BEANFORD FL 32008
U
Suite, Apt. #, eic, j -Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T i City 8 State 4. FE} Number Applied For
59-2404869 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ | Name ) ) : )

" LOWE, THELMA
6256 S.W. ELIM CHURCH ROAD
ET. WHITE EL 32038

Strest Address [P.0. Box Number is Not Accaptable)

City

F L 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida  1am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signature, typed or prnted nert of ragrstered agent and hifle & aopoable

lipieay ngp]s];d_AéB; mgralura requirad when rsindtating) DATE

FILE NOW1}! FEE IS $150.00 .. ...
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.
Trust Fund Coniribution. []  Added lo Fees

00 May Be

10. ~ OFFICERS MD DIRECTCRS o I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete 0 I change [ Addition
NAME LOWE, THELMA NAME ] _; D "_';9 4

STRLET ADORESS | 6256 S.W. ELIM CHURCH ROAD STREEY ADDRESS 04 ;ﬂgﬁﬁgﬁ'_gggﬁgﬁmg 150, 00
crv-st-zp |FT, WHITE FL CY-ST- AP ! *

TILE DVsS T O Delate ) M [J change  [] Addition
NAML HARPER, BILLY JO NAKE

SIREET ADBRESS |RT 2 BOX 5100 STREET ADDRESS

CITY-S7-2ip FT. WHITE FL GiFe-ST- 4P

T T - - Cloeite  § 11 [l change ] Acdition
NAME HARPER, CHESTER NAME

STREET ADDRESS | 6252 S.W. ELIM CHURCH ROAD STREFT ANDRESS

crv-STar |FT. WHITE FL o CITY-SF- 2P

MME o (| Deleteﬂ uiLi [JChange ~ [ Additish
NAME NAME

STREET ADDRESS STRECT ADDRESS

Ty sT-2p Cir-ST-2P

L T T O ook ThE [ Change ] Addition
NAME KAME

STREET ADORESS SIREET ADDRESS

CITY ST-29 CITY-5i- 2F

HiE T O Delee B B (] Change [ Addition
NAME NAKE

STREET ADDRESS STRLET ADDRESS

Qly-5T-2IF CIY-51-71P

12. | hereby certity that the information supplied witﬁzhtsfﬁling

indicated on this report or supplemental report is true an,

changed, or on an attachimer

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information

. accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 ¢
ith an address, with all other like empowered.

¥ ad

SIGNATURE AND Téz‘n’on PRIFED NAME OF SIGNING OFFICER OR DIRECTOR

?.'bare Baylima Phona ¥

‘ 7//%?—




