2004. FOR PROFIT CORPORATION. FILED
“ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # P01000091900 S Secretary of State

1. Enity Name 01-20-2004 90087 036 ***150.00
RUTH E. LOWTHER, INC.,

Principal Place of Business Mailing Address

3280 HAMLET DRUNIT 3 3280 HAMLETADR, UNIT 3
NAPLES FI_24105 NAPLES FL-34105

S TR
207 Glen Epale Creal 207 (Glenbasie Cieqie
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CRZE034 (11/03)
City § Stat City & Stat 4. FEI Numb Applied Fo
Alyi'A}e(,E S FCO Mipres £C " 59-3745523 ot Apsicati
iB’_ . ‘1 Cguniry Zip Caountry . ’ 8.75 Additionai
%H/O 17/ DL (:_'b 5 L,[ [0 L/ /",OW EL 5. Certificate of Status Desired 0 ?ee Hequirec;mna
“§. Name and Address of Current Registered Agent l ] 7. Name and Address of New Registered Agent
- e e - _ — ; . Mame.

LOWTHER, RUTHE S R —
T N8 FiaA “@%%b Bhﬁ%eﬁ?b',)(’,t rele )
N £

o PIAPLES FL | B0}

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both. in the State of Fiorida. | am familiar wnh', ang acéepl

the obhgahm;gem S
SIGNATURE 8 %A@ i 0/"‘2 ,.‘3 by

Signature, wpe'cl or pnnWleeﬁ jd titte il applicable. [NOTE: Registareg Agent signature ragurad when reinstating} DATE
5 = = N N

EE IS 51 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN tH
TITLE P [ Delete THLE Mnge [ Addition
NAME LOWTHER, RUTH E | B —_
STREET ADDRESS | 3280 HAMLET DR UNIT 3 streeT A0DRzss | Stdo ) Galen (’34(‘; L C/M
orv-si-2k |NAPLES FL 34105 CITY-57-2P F4/0
TITLE 1 Delete TLE [ Change  [[] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP
L O Delete TE [change [ Addition
] MAME - | e - ol e - WAME e o L s L e o e A ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F A omy-st-ze
MLE [ Delete TLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIrY-S1-28
THLE [ pelate THILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IF

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changecd, or on an attachment with an address, with all other like empowered.
SIGNATURE: O-23-0% 330-L4E -875&
¥ Date ’ Daytime Phone #

QR SIGHING OFFICER OR DIRECTOR

—




