2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 30,2004 8:00 am

DOCUMENT # K28526
it ecretary of State
o4 2de A
LOWELL PROPERTIES, INC. 04-30-2004 90306 009 150.00
Principal Place of Business Malling Address
HOLIDAY INN 4500 W NEW HAVEN AVENE
MELBOURNE FL 32904 MELBOURNE FL 32904
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EOS4 (11/03)
City & State City & State 4. FEI Number Applied For
59-2912540 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

E?BLFAELEiAJégESL;'REKSES LLC Street Address (P.O. Box Number is Not Acceptable)
, ~1900 S. HICKORY ST.STE. A
-~ MELBOURNE FL 32901

;, City FL Zip Code

iy The above-named entity submits this statement for the purpoese of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
A T :

’ -

+| “SIGNATURE

,aggnamre. ypeda of punted name of regisiered agent and Ligs I apphcable. (NOTE: Registereq Agent sigralute regured when reinstatmg) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conlribution. a Added o Fees
10. __OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . - [ Delete TILE [ change [ Addition
NAME LOWELL, WILLIAM K. NAME
STREET ADBRESS | 1420 GLEN EAGLES WAY STREET ADDRESS
CIY-ST-7IP ROCKLEDGE FL CITY-5T-2IP
TILE SD 3 pelete TITLE [ Change [ Addition
NAME LOWELL, RAYMOND H. JR NAME
STREET ADDRESS | 2495 NEW YORK ST. STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-ST-21P
JWmE o e 7 Detete TILE N . DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 21
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE . O velete TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE 1 Celete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _Cay~/Pau 7= Raymond H Lowell, Jr. Treas. Apr 29, 2004  321-724-2051

SIGI\PTUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phone #




