2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N ,_ FILED

DOCUMENT # Ka4438 ‘ Apr 07,2005 08:00 AM
1. Entty Narme Secretary of State
LOW RENTS, INC.
Principal Place ofBusine;s - Mai!ing..b.;;n;ssr T
% K.D. LEWIS % K.D. LEWIS
18 WEST JERSEY ST, 18 WEST JERSEY 5T.
CRLANDO FL 32806 ORLANDOQ FL 32806
e R = JUARIETERARENR R IR
Stite. Apt. #. etc. T T SmeAeaek | 15t MOORE CR2E034 {10/04)
Cty & Stats — ) City & Siate . 2. FEJ Numb ‘ lied For
; o _ MO B9.2016214 s
e Courtry zp Country 5. Certificate of Stalus Dasired [ fig? m';f:;‘ma*
5. Name and Addre_s:s-_ of Current “Regisiered A@ . N Name and Address of New Registered Agent ]
Narme
E—I-g %E:ES??ERSEY ST Steet Address (P 0. Box Numbar is Not Acceptable)
CRLANDO FL 328086 - =
cty Zip Coda
. FL

8. The above named entiyy o m;é emopt ior the purpose of changing its reglstered office or registered agent. or boih i the State of Florida, | am famibar with, and accept

the obligations afregi ‘__/- / /O s

SIGNATURE o e L -

- Signanas, ypud Eznted narma o rogestared agent and hiie f spploabe INOTE Regpstorsdt Sgent 3ignalure requingd whan ranstabng}
! ’

FILE NOW1! FEE IS $150.00 9. Election Campalgn Financing  $5.00 nMay 8e

After May 1, 2005 Fee Will Be $550.00 -
Make Checl Pai;able fo ,Fionda Department of State TrustFund Centibution, T3 Addod 1o Fees
10 O?FICEHS AND D?RECTORS : l 11. . ADDITIONS/CHANGES TO O?F!CEHS AND DIRECTORS IN 11
Tt [»] 73 Ceiete Rl F O Change [ Addition
HAME LEWIS, K.D, NAME
GIREET ADDRESS | 18 WEST JERSEY ST. R SURLET ADDAESS
CiiY-§1-2F ORLANDO FL - Ciby-S1-4p )
e o T3 Deiete . HOODRIP51 21T [3chnge [T additien
s LEWIS, NANCY P. _ HtE PaA0 1 05-80022-00F 150,00
SiFET ANDRESS | 18 WEST JERSEY ST. ’ STREEANDALES
CIfe- 51 i€ ORLANDC FL CHY ol g
1$1E D [ Delste i O ohange  [J Addition
HAkE (EWIS, MICHAERL K. P Nt
Siktki ADDRESS |18 WEST JERSEY ST. SIREFTANFAESS
CHY S12P CRLANDC FL - l TY-S1. P o
s 3 Belete ik I change {1 Addition
NAME HAME
4iAfE] ADDRESS SIREFT ADDRFSS
ClY-S1- AP _ B CHY-S1- 7P .
el [ Delete it Tichange [ Addilion
KAME HAMF
3TREE] ADDRESS TRELT ADBRESS
CHY-§1- AP o L CHY-ST- TP ‘
i [ Ceatee KT Dlchange 7 adddion
rAblE HAME
SIRTET ADDRESS SIRELT ADBRESS
ciy 80-4P cr 81 4P

12. [ hereby certify that the information suppised with ’shss filing doss not qua nfy for the exemption stated in Section {14. 0?(3]0} Flanda Statutes, | further certify that the information
indicated on this report o supplemental report is true and acourate and iat my signature shall have the same lagal eftect as ¥ made under cath; that | am an officer or director
of the corporation of the recelver or rusjge empowered o executs this repart as required by Chapter 607, Flonda Statutes; and that my nams appears in Block (0o Block 114
changed, or on an attachmegl with a ress, wiit all other ke empowered,

SIGNATURE: ) Leuyis ﬁz:s L/A// ' C{ew 234776

SIGNATHﬁ'E AND TYPED OR PRINTED NAME OF SIGN.ING OFFICER OR UJEECTOR Date Daytime Phone @




