2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 07, 2005 8:00 am

LOWE, DON G
7219 SW 77TH STREET
GAINESVILLE FL 32608

DOCUMENT # P00000042823 Secretary of State
1. Entty Mame 02-07-2005 90075 050 ***150.00
LOWE'S CLEANING SERVICE, INC. T '
Principal Place of Business Mailing Address
7219 SW 77TH STREET . 7219 SW 77TH STREET
GAINESVILLE FL 32608 ’ GAINESVILLE FL 32608 )

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3643880 Not Applicable
2o County ' Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Name - T A B

Street Address (P.O. Box Number ts Not Accepiable)

City . F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatwa, typed of printed namea ol regisialed agenl and Lifla il apphczabla

{NOTE. Regrsterad Agenl signature raquired when rgmsialng ) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribuion. []  Added to Fees

. I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TTLE »] (] Delete TTLE ] change [ Addition
NAME LOWE, DON G NAME
STREET ADDRESS | 7219 SW 77TH STREET STREET ADDRESS
CITY-ST-2I GAINESVILLE FL 32608 CITY-$1-2P
TIILE D . ] Delete TLE [ change {7 Addition
HAME LOWE, CAROL L NAME
STREETADDRESS (7219 SW 77TH STREET STREET ADDRESS
Civy-ST-2IP GAINESVILLE FL 32608 CITY-57-2P
TLE D O Delete TLE [3 change [ Addition
NAME LOWE, MARTHA N - NAME T T -
STREET ADDRESS | 7219 $W 77TH STREET STREET ADDRESS
CIY-Si-2P GAINESVILLE FL 32608 CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME Daw 6 Lowt, T NAWE
STREET ADDRESS P. s b‘.‘& a) 1 STREET ADDRESS
CITY-§F-2IP Antar Pl 31608 CITY-ST-2P
THLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TLE Tl change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 7P

12. | hereby certify that the infermation suppiied 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 shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or Tustee empowered to execute this report 'as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other like empowered. ‘
SIGNATURE: Mfm& : ifos GsR 37985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cale Daytrng Phone #




