_ FILED
2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P00000001675 01-15-2004 90001 014 ***150.00
1. Entity Name
LOWE FOOD BROKERAGE, INC. -
Principal Place of Business Mailing Address
3117 LITTLE ROAD 317 UTTLE ROAD 44001387 B
VALRICO, FL. 33594 : : VALRICO, FLL 33594 R
2. Principal Place of Business 3. Mailing Address “"Hm 'ﬂﬂm Ilm Ilm “m “m ﬂ’" ml”’m lﬂ“ |Im Imﬂ”‘ ﬂll
Suiter, Apt. #, etc. Suite, Apt. #, etc, . 01122004 Chg-P CR2E034 (10V03)
City & State City & State 4. FE! Nurmber Applied For
59-3618521 Not Applicabyle
e Country ap Country 5. Certificate of Status Desred {1 __ ggesq Addiioral
6.. Name and Address of Current Reg Agent ~— - — - 1 T 7. Name and Address of New Registered Agent
Name
LOWE, CHARLES B
3117 LITTLE ROAD Strest Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594 =
City FL | Zip Code

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

SIGNATURE
2 Signature, fyped o printed same of registgred agent and tite if applicabla. (NQTE: Registafact Agant signature required when renstating) DATE
i 9. Elaction Carnpaign Financing $5.00 May Bo
vy FILE NOWT! F 150. - y
Y After May 1, 2004 FE'EQ‘?.i?' bsg :gu_m ) Trust Fund Contribution. 3 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e P 1 Detete e e M Tharge [ Addiion
NAME LOWE, WILLARD J HAME LonE WTUARD T
STREET ADDRESS | 1711 SANGHEZ AVE smreerannfess | Ylp A, Nordecey Lo R
omv-arz¢ | LAKELAND, FL 33803 EM-SEZP Y o de@hed L TLL DAY
e vP £ Delete TmE ) Dcrane [ Addiion
NAME LOWE, CHARLES B NAME
STREET ADDRESS | 3117 LITTLE RD STREET ADDRESS
CIy-§1-ZP VALRICO, FL 33594 . . CITY-ST-2IP .
fliLE £ Detete TIRE 3 change L] Addition
NAME NAME . o . . T T
STREET ApORESS | e o wencne - =B STRETADDRESS | T 7
or-grge T T T T T Chy-sT.2P
TALE ET petete 13 3 change 7] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-5T-ZiP
TME 1 Delete me [lchange 3 Addiisn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ciry-sT-zP
TIRE {] Detele TME Clchange {1 Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS t
CHY-ST-2P GITY-5T-ZP .

12. [ hergby certify that the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(i), Flgrida Statutes. i further certify thal the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like ampowered.

snc;NA'runE:_Q_bGA.@a:fD Few*—~ )—iil-oi AR

TIMEMIDWEDMPHINTEDI;AHI rmmmm Oaytime Phena #




