2005 FOR PROFIT conpop!wnon
ANNUAL REPORT (AR)

DOCUMENT # P01000090274

1. Entity Name

LOWMAN LINKS, INC.

oot

-

Principal Place of Business
8706 PAVILLION DR.

" Mailing Address
13201 OLD CRYSTAL RIVER RD

FILED

Feb 08, 2005 08:00 AM
Secretary of State

HUDSON FL 34667 BROOKSVILLE FL 34601
Suite, Apt #, elc. N - Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number . Applied For
59-3744381 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- D T “=+1 Name T ' e

LOWMAN, BEVERLY
13201 OLD CRYSTAL RIVER ROAD
BROOKSVILLE FL 34601

Street Address (P.O. Box Number is Not Acceptatile}

City

Zip Coda

FL

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. 1am familiar with, and accept

the chligaticns of registered agent.

SIGNATURE

Sgnalure, fypad of phntad fame of regstersd agenré?d“cw'ﬂe ¥ applicabl

o133 F!sgfs@dﬁ«genl signatuta raguired when ramstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will B¢ $550.00
Make Check Payable to Florida Dopartrent of State

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10. " QFFICEHS AND DIRECTORS [ KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D ' [ Dalete TITLE Q 000e2 ] Change ] Additicn
e LOWMAN, MATTHEW ¢ N gg poge -
R ] -
STREET A0DRESS |13201 OLD CRYSTAL RIVER RD STREET ADDRESS 02/05/05-80008-013 150,00
cry-s1-2r | BROOKSVILLE FL 34601 oY S1- 17
I D - B [ Delete TiTLE [ change [ Addition
NAME LOWMAN, BEVERLY RANE
STREET ADDRESS | 13201 OLD CRYSTAL RIVER RD STREET ADARESS
orr-si-ne |BROOKSVILLE FL 34601 = G- ST- P
T S T T pelete e O] ctange [ Addition
HAMF NAME
STREET ADDRESS STRELTACORESS
ory- 1. 21p o1y -5T-2F
JHLE - 7 Detete e [ Change [ ] Addition
NAME HAME
CIREET ADDRESS STREET ADDRESS
¢y -§T-7ip CIIY-SE-2P
e ) ) ] Delete L i (] Change L] Additian
HAME NAME
STRLLT AODRLSS _ _ STAEEF ADDRESS
ciy-Si-2ip CITY-5T-2IP
e - o o [ Delete Wi Ol change [T addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
Ciry-s1-2ip LTt -51-2p
12. | hereby certi{% that the information supplied' with this filing does not qualffy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empowerad o exacula this repol
all other like empowe

changed, or on an a ent with & ress, wi

SIGNATURE:

<

ed
6\/-&/[‘1 LO WAL

1t as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

7 -32¢F

‘\' SIGNATURE AND 'rw PRINVED NAME OF SIGNING OFFY

CER OR DIRECTOR

Dayhme Phong §

f)é')o( K7
N




