2005 FOR PROFIT CORPORATION FILED

DOCUMENT # H4g663 = - f

1. Entity Name

LOWCAR! CORPORATION

ANNUAL REPORT (AR) Feb 17, 2005 08:00 AM
. ? °

Secretary of State

Principal Flace of Business ~ -~ sl Mailing Address
[ 4 - —xz
% LOWERY J. RALEY % LOWERY J. RALEY
P.O. BOX 5587 E—— ” P.C. BOX 5587 X
TALLAHASSEE FL 32314-5587 S TALLAHASSEE FL 32314-5587
Sute, Apt. #. ele. Suite, Apt #. efc. ' 1st MOORE CR2E034 (10/04)
[ City & State el City & State ' 4. FEINumber _ Applied Far
' 58-2504556 Nat Applicable
Zp Country Ip Country 5, Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ks ~ o i Name ) R
2:&% LOO R%K%EJAVENUE Strest Address (P.O° Bax Number is Not Acceptabis)
TALLAHASSEE FL 32310 —
City ' ) FL Zip Code

8. The above named entify submits this statement for the purbose af changing its regfstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — =

Signaure, iyEed of prinled name of rogidtarad st and tlfe f anghcanks T {NCITE Reguslered Agent sigraturé requited when reinstanng} . DATE

FILE NOW!IT FEE 15 $150.08 o
After tay 1, 2005 Fee Will Be $550.00
Make Check Payable to VFlorida Departmeant of State

2. Election Campaign Financing $5.00 may -
Trust Fund Contribution, 0]  Addedto Fees

10, = OFFICERS AND DIRECTORS T 11. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 1§
ity PTD - T Delete ITLE ’ ) Change [ Aduit,
NAME RALEY, LOWERY J. MAME

STREEY ADORESS (2737 CORRIE ADRIAN SIRTET ADDRESS

CIY-5T-2P TALLAHASSEE FL. GIY.57.2IP

fine vsD = % [ Deske e ' DOlthange [ A
NRE RALEY, CARCL B. MAME

STREET ADORESS {2737 CORRIE ADRIAN STREET ADUHESS

cy-st-zp [TALLAHASSEE FIL o511

1Lk o o ' T Dalets B B ) ’ ) [ Change  [J A&
NAME NAME

SIRELT ADORESS SINEET ADDRESS

CiTY-ST-7P Jomvsree |

MmLe o : Ejagle(e Tie ’ r ) MBGDGGEB}Q?{}Q O Cﬁange O
HAME NAME { e il o 35 p

STREET ADDRESS STREE T ADORESS B2417/05-800:2-023 150. 00
oTY- ST TP CITY-ST- 71

Lt T 'Ef-iﬂefe[e TINE S [Jchange {Ja
RAME NAME

STREET ADDRESS STREET ADORESS

CY-S1.2P CIY-5T-Z9

Witk ‘ R CToetete g o ] Change [ A
RAME NAME

SIRECT ADDRESS SIREET ADDHESS

Ty ST-7F CHY-S1-2F

12.  hersby certify fRat Tie Bformation supplied with this filing does nat qualify for the exemption stated in Section 119 07{2)(0), Florida Statutes. | further certify that the informs-
indicazed on this report or supplemental report is true and accurate and that my signature shafl have the same fegal affect as if matie under vath; that J am an officer or dires
of the corperation or the receiver or trusise smpowered to execute this repart as required by Chapter E07, Florida Statutes; and 1hat my name appears in Block 10 or Block

changed, or on &n attachmant wwrese,;g:jdz: like empowersd.
/
sianaTuRE: (. D160

SIGNATURE AND TYPED OR PRINTED Nmﬂar SIGNING OFFICER OR TIRECTOR i

Caytrma Phone 4

e R~ e o T . B



