<y

- " 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # PO0000078755 5 Secretary of State

1. Entity Name
LOWREY INVESTMENTS, INC.

Principal Place of Business Mailing Address

1776 NW. 95 AVENUE 1776 HW. 95 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172

AR g

04182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Pl Fo

65-1033787 Not Applicable
5. Certificate of Status Desited [ g.aegesq Adltona

6. Name and Address of Current mliﬂpﬁd Agent

510 WINDMILL RANCH ROAD DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above ramed entily submits this statement for the purpose of changing its registeted office or segistered agent, of both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — :
Sonates, typed or prntod name of ragiarersd agent and ttie d Applcaske. (NOTE. Regpalored Agers sgnature requred when renstaing) _ 7 DATE
9. Eleclion Campaign Financing $5.00 ﬂﬁﬂﬁﬂﬂﬂ 1cdodd
. on i X May Be Ao A - - ¥
Aﬂ:.rF H'E,N.'?%EI‘FE.!.':&.'&O{;’;O_QQ Trust Fund Contribution. .3  AddedtoFass Dq" =2 134 806?3 Bﬂa ISB' BD
10. OFFICERS AND DIRECTCRS ] e e e
TLE P B -
NAME LOWREY, SCOTTE -

STREET ADDRESS | 35170 WINDMILL RANCH ROAD
CiTY-ST-29 WESTON, FL. 33331

TME

RAME

STHEET ADDRESS
CITY-§7-29

TME
e I
STREET ADDAESS

e _ —_... DO NOT WRITE

"“ IN THIS SPACE

NAME
STREET ADDRESS
Crry-S1-2P

TLE

NAME

STRIET ADDEESS
CITy-s1-29

TTE
NAME
STRELT ADDRESS
CITY-§T-2P ) B o ...

12. | hereby certify Itat the information sup;l:\lled with this rilirtg does not qualify for the exemption stated In Section $19.07(3)0), Florida Statutes. 1 further cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that i am an officer of director

of the corpovation or the receiver or rustee empowered, iy execute this report as reguj Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chengad, oF on an attachment with an address, with alfolnes ke empowered,
e 2 sf / 22 /24
E Date

SIGNATURE:

GNATURE AND TYFED G PREVTED NAME OF HIGRING GFFICER OR DIRECTOR Daytrme Phcna ¥




