2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P01000102497 Secretary of State
1. Entity N
il Name 05-03-2004 90745 003 ***150.00
JACK LOWMAN & ASSOCIATES, INC.
Principal Place of Business . Mailing Address
4111 LAND O'LAKES BLVD STE 303A ‘ P O BOX 1066
LAND Q'LAKES FL 34639 LAND O' LAKES FL 34839
Suite, Apt. #, etc. Suite, Apl. #, elc. MOGCRE CR2EQ34 (11/03)
City & State City & State 4, FE! Number Applied For
. ) 59-3750869 Not Applicable
Zip CO}'JNW . ap Country 5. Certificate of Status Desired O ?e%;esq Srdggic’"a'
6. Name and J_\ddr;:ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e Esgy&r“g gpm%% gECD Street Address (P.0. Box Number is Not Acceptable)
_7LAND O’ LAKES FL 34639
T
3 f City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-. the obligations of registered agent.

-

SIGNATURE
Signatuce. typred o prnted name of registered agent and titie f applicable. (NOTE: Ragistered Agunt Signaturs regqured when ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete TME {]Change [ Addition
NAME LOWMAN, JACK NAME
STREET ADDRESS (4111 LAND O LAKES BLVD #3034 STREET ACDRESS
CIy-s1-21p LAND O LAKES FL 34639 CITY-ST-21P
THLE 2 Oelete TITLE [ Change ] Addition
NAME ‘F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ . CITY-ST-2IP
-TILE 3 Deiete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME 3 pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T- 719 ' '
e [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TINLE ’ ‘ [ Delste TITLE (3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP

ot o élify for the exempticn stated in Section 119.07(3)(}), Floridta Statutes. | further certify that the information
indicated on this report or suppiemental report js true and and that mysignature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receivenor trustee ¢ £'this reporlés required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a/tt/é;x:hnTent with an ad i & empower;
SIGNATURE: ™~/ Y30—0Y

AT - _
_SIENATURE AND TYPEELOR PRINTRD NAME OF SHEMbaBFFICER OR DIRECTOR Date / Dayime Phang #

12. t hereby certify that the infarmation supplied with this filing does




