2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

| DOCUMENT # Fo1000105735 <+ ° Apr 24,2006 08:00 AN
i Eniy e Secretary of State
LOWENSTINE ENTERPRISES, INC. ry
Principal Piace of Business  Mailing Address
14551 HICKORY HiLL COURT 14551 HICKORY HiLL CCURT .
UNIT 114 UNIT 114
o e Sl B ||
2. Prncipal Place of Businsss 3. Mailing Address ) :
Suite, Apt. &, ete, Suite, Apt. #, elc. st MOORE CRPE034 (10/05)
Ciy & Stale City & State j 4. FEI Number | |Applied For
65-1154373 i |_Not Apphoable
Zip Gantry Zp Country 5. Certificate of Status Desirad | geae gesq 3?;;‘0”3[
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent
Name
g?yﬁEgOLf&FgEN;ggg@%\f A Sweet Address (P.O. Box Numter is Not Accepiable)
SUITE 204
FORT MYERS FL 33919 ) B
City FL ‘ Zip Cede

B. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accépt
the obiigations of registered agent.

SIGNATURE

Signature, spad or prvied nama of regsiered agent and e ff apbkcabio {HDTE Regrstetad Agere sugnalure’ fetuired when reinstating) ) DATE
e — - : - ——
FILE NOW!!! FEE IS &50’06 T T 8. Election Campaign Financing 55_00 May Be
" After May 1, 2006 Fee Will Be $550. 90 Trust Fund Contribwion. {3 Added to Fées
A Make Check Payable o F}cnda Department of Siate

10. OFFI‘CERS AND D!RECTORS 11. ADDITHONS JCHANGES TO OFFICERS AND DIRECTORS N1 1
g PSTD Cpelcte TEE Clchange [T Addis
NANE, LOWENSTINE, DON M NAME
STREET ADDRESS | 14851 HICKORY HILL COURT #114 STREET ADDRESS
GiFf-ST-ZP {FORT MYERS FL 33512 CRY-ST-2P LOons 25 ans
e O oelete TE ;35‘354 SE-E0N54- @ga@s‘:g A
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-3T-2P
i T O Detate T ¥ o Clthange [ Adciu.
NAME ) ] ) N _
STREET AVRESS STAEET ADDAESS
oY ST- 7P CITY-ST-2P
FILE 1 eite TE Ol Change  [Taws
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P LIy-s1-2P
nE I TLE Clchnge [ Addie
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CHTY-ST-ZP CiTY-5T-2IP
o O Detete s O Gliange  [Jad
NAME MAME
STREET ADDRESS STREET ADDRESS
ce-T-2e CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further certify that the mformatmn
mdicated on this repart or supplemental teport is true and accurate and that my signature shall have the seme legal effect as if made undsr cath, that | am an officer or director
of the corporaton of the receiver or trustee empowsred to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ML&ML@W\ fn«ig’ 4-20= S B ILB-IHLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayums Phone &




