FILED
2005 FOR PROFIT CORPORATION  Apr 08, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P01000084902 04-08-2005 90046 048 ***150.00
1. Entity Narme
LOWE ENTERPRISE OF FORT MYERS, INC.
Principal Place of Business: = * 1 »*y .. . .- Mailing Address | . L. . e v - - k 2;
3949 EVANS AVE. -#QO&-ﬁ 403 3949 EVANS AVE. 285 #HOS . . 40050 1“ .
FT. MYERS, FL 33901 e FT. MYERS, FL 33901 -
T S EARCR LR MR L
Suite, Apt. #, etc. Suite, Apt, #, elc. 04012005‘ Chy-P CR2E034 (10/03)
City & State Cily & Stale 4. FEl Number Applied For
65-1135326 Not Applicable
Zip _ Country 7ip Country s, Certificate of Status Desired [ fesa gesq 3:1;1»@
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name - ‘ - - - -
LOWE, PHIL
3949 EVANS AVE. -#20% # Lloa Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33901

City FL | Zip Code

8. The above namad entity submits this statement for ihe purpose of changing its registered olfice or {eglslered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ot registered agent. )

smwmwe&;ﬁ% ' %‘“ | 5{ / D{ﬁ /ﬂS/

Signanre, typed or printed name of veﬁ‘m:’ed agent and tiie 4 applcable. {NOTE: Registered Agent signalire regured when renstating)

FILE NOWI!! FEE |s§ 150.00. 9. Election Campaign Financing o $5.00 May Be
50.00 ibuti

After May 4, 2005 Fee wil X Trust Fund Contribution. - Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmeEe D 3 Delete TITLE [ charge ] Addition
MAME LOWE, FHIL HAME
STREET ADCRESS | 3949 EVANS AVE.#2083= & 403 $TREET ADDRESS
CITY-ST-TP FT. MYERS, FL 33901 Cry-57-71P
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIty-Si-29 CITy-S7-7IP
TITLE . 7 Delete THLE [ Change [ Acdition
NAME ’ NAME
STREET ADDRESS | o . — .z -] sTEETapORESS | - N
CITY-SF-ZP : : CITY-57- 2P
TILE O3 petere TIHE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2f ' ory-Si-2ip
TME 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF- 2P CTY-ST-ZP
TIE {1 Delete TITLE [ Change (] Adeition
HAME ) ) ) MNAME ' . -
STREET ADDAESS ' STREET ADDRESS -
CITY-51-2IP S CITY-S7-2P

12, | hereby certify that the information supplied with tnis filin 3 does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerify that the information
indicated on this report or sypiplemental 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 the corporation or Ihe rpéeiver or frustee empowered 1o execute this rgport as required by Chapter 607, Florida Statujs and that my name appears in Blogk 10 or Block 11 if

changed, or on an atta ent with an address, wilh all other like empowered. -‘/’ 7
- - 75
SIGNATUREY . 0. @ﬁfﬁ b 75-776¢

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




