2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000102497

1. Entity Name
JACK LOWMAN & ASSOCIATES, INC.

W]

Principal Place of Business - Matling Address
4111 LAND O'LAKES BLVD STE 303A P O BOX 1066
LAND O'LAKES FL 34639 LAND Q" LAKES FL 34639

2. Frincipal Place of Business 3. Mailing Addrass

|l

AL

|

i

Apr 30, 2005 08:00 AM
Secretary of State

Y

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1st MOORE CHR2E034 {1 0/04)

City & State City & State 4. FEI Mumber spplied For
£9-3750869 ot Applicab:

dp Country zp Country 5. Cartificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F TIMOTHY BULLARD CPA

Name

5324 LAND O LAKES BLVD

Street Address (P.0. Box Number is Not Acceplable)

LAND O LAKES FL 34639

= [

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accepi

the okligations of registered agent.

SIGNATURE

Signatute. yped of prntad name of tegrsterad agent and Ul f apphcabls (NOTE Registerad Agent signdtura requirad wien renstating} * DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = _ .
Make Check Payable to Flotida Depatrtment of State

Trust Fund Centribution

9. Election Campaign Financing $5.00 MayB-

O Added to Feas

10. COFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete Tk [ Change [ A
NAME LOWMAN, JACK NAME
STRFFTADDRESS (4111 LAND O LAKES BLVD #3034 STRTET ADDRESS
CiTY . ST-2IP LAND O LAKES FL 34639 GiTY-SI- 24P
b Ll Delete . § 1 I Change [ Adi
NAME NAME
STREET ADDRESS 1 SIREET ADDAESS
CITy-§T-IIP €1TY-5]- 2P
ML O pelete it S Ochange [ Addi
NAME NAME UDP{}QQQ 47 .
i DO00024 7366

STREET ADDRESS STHEET ADDRESS 2 A 3
i S 05/02,/65-E0005-008, 150. 08
e ' ' dcerse | nr [ Change (] Areitic
NANE NAME
STREET ADDRESS SIRuLT ADDRESS
CITY. ST-7IP CITy-Sl- 2P
TLE T Dloate  § mr Tl Change [ Adsi
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2IP Ciry.$1-21P
LE T ) [ Delete e O Change L] Aciits
MNAME NAME
STREET ADDRESS /jé?ﬂ{ﬂ ADORESS
CY-ST- 2P J— J //"/ fervesr- 2 7 7 7 -
12, ! hereby certify that the information suppli is filing does 29( ifyfor fhe exempylon stated in Section 119 07(3)()), Florida Statutes. [ further certify that the information

indicated on this report or suppleme! rue and accyrat y signatys€ shali have the same legal effect as if made under oath; that | am an officer ar directc

of the corporation of the receiver or
changed, or on an attachment with gin addr,

SIGNATURE:

ered.

ort as requipéd by Chaptar 607, Florida Statutes, and that my name appears in.Block 10 or Bloek 11

»siey'[-uns mnlhrpzo OR Pl RORENTORTT Datg Daytima Phoria #



