E

. ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

DOCUMENT, # P01000084902

1. Entity Name .

LOWE ENTERPRISE OF FORT MYERS, INC.

Principal Place of Business

3949 EVANS AVE., #205
FT. MYERS, FL 33901 "

Mailing Address

3949 EVANS AVE,, #205
FT. MYERS, FL 33901

2. Principal Place ot Business

3. Mailing Address

FILED

May 27, 2004 8:00 am

Secretary of State

05-27-2004 90014 014 ***150.00

24077187

L

Suite, Apt. #, etc. Suite. Apt. #, etc. 05172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-1135326 Not Applicable
e Gouniry Zp Country 5. Certilicate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 2o 4 e ——— _ et . — = JeName__— R e e -
LOWE, PHIL

3949 EVANS AVE., #205
FT. MYERS, FL 33901

I
i

Street Address (P.O. Box Number is Not Acceptable)

XA

Zip Code

FL

8. The above named entity submits this statement for the purpose 3
the obligations of registered agent.

o

e

sminusen¥hied office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Sigrature. typed or prnted rame of Ihg?‘i:‘m?c agenl ard Llle it applicable. (NOTE: Registerad Agert s:gratule refu.red whan renstatng) DATE
. 8, Election Campaign Financing $5.00 mayBe
v Trust Fund Contribution. Added to Fees
1 [
at | ‘ R .
10. - i OFFIGERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o P O Delete TiLE O change [ Addtion
NAME - | LOWE, PHIL A NAME -
STREET ADORESS | 3549 EVANS AVE., '#20&1"- - STREET ADDRESS
CIrY-5T-2IP ET. MYERS, FL 33901. s ;% CITY-ST-71P
TITLE a cd T 1 oelete TITLE [ Change [ Acuition
NAME : NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP
TITLE e O pelete TITLE . [JChange [ Addition
NAME [ N NAME
STREETADORESST| — ~— T T em B —_— - = C e 4 e — -
CITY-ST-21P CIFY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CIfY-51-2p CITY-ST-21P
TMTLE [ oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ¥ CITY-ST-2P
TITLE J 3 Deiete TITLE O Ghange  [3 Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repecrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address. with all oth

SIGNATURE:

ike empowered.

(=

5"—22—0%

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Caylme Phore #

A



