2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000073023

1. Entity Name ¢

LOWRY FINANCIAL ADVISORS IN

- May 31, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7515 W UNIVERSITY AVENUE 7515 W UNIVERSITY AVENUE
200 T 200

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

MR RAAEXIRE0)

01052005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-3662165 Nat Applicable
. $8.75 additonal
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Rogistored Agent

LOWRY, JOSEPH E

7515 W UNIVERSITY AVENUE
#200

GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printad name of reglsterea agont and tits il applicable

(NOTE Registoren Agont sighature requinad when reistating)

9. Election Campaign Financing

FILE Nowil FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fae will be $550.00

$5.00 may Be

1 Addedto Fees

10 OFFICERS AND DIRECTCRS ]

D

LOWRY, JOSEPH E

7515 W. UNIVERSITY AVE., #200
GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
CITY-§%-2P

VP

LOWRY, JOSEPH E JR

7515 W. UNIVERSITY AVE., #200
GAINESVILLE, FL 32607

TITLE

MAME

STREET ADDRESS
CITY.ST- 2P

TLE

KAME

STREET ADDRESS.
CITY-ST-ZP

e

HAME

STREET ADDRLES
CImy-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-ST-29

TME

NAME

STREET ACDRESS
ciry-g1-2I9

© UO0ONEEEETD
05¢31/05-80012-00) 550.00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certi

of the corporation or_the receiver or trus 58
thanged, ot on an attgg:k

SIGNATUR

ith afi other like empgwered.

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)1), Flotida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an offiser or director
Emppwered to execute this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

OFFICER OR DIRECTCR

5RL/tg 3583339990




