FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000023985 05-02-2005 90490 022 ***150.00

1. Entity Name

SANDRA L. LOWE, P.A,

Principal Place of Business Mailing Address PR

5918 BERMUDA L. 5918 BERMUDA LN.

NAPLES, FL 34119 NAPLES, FL 34119

s s AR A
2900 j4TH ST, N, 2988 Uforo LA,

Sute. AL #. elc. ’ Sulte. Apt. #. etc. 04192005  Chg-P CR2E034 (10/03
SWiTe  Zo 8 (10/03)
City & State City & State 4, FEI Number Applied For

N A—P(_%‘ = N LES ) L 35-2169337 Not Applicable

5212*‘[ O 2) Country épq' | I q Country 5. Certificate of Stalus Desired O Ei_;fsqg:i:;ﬁonal

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
L.

LOWE, SANDRA L Lowal SMD_ZA

591 B BERMUDA LN Street Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34119

2988 UPoLO LN.
City Zip Code
NAPLES FL|%*%%,, 9

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

the obligatigrg of registered agent, SHMDM L. to WE/
o Savdra Y AHowe Pres . 44/;27/05

—'Sl?;"alur& typed or prinled H@fcl(reﬁls%d agent and litle it applicable. (NQTE: Registared Ageni signature required when reinstating) oated
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiorn. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP O Delete e pPS Mg [ Addition
HAME LOWE, SANDRA L NAME Loweg ,SanpeAa -
STREET ADDRESS | 5918 BERMUDA LN, STREET ADORESS | 29 £ € (AFPOLO [N
ony-si-z¢ | NAPLES, FL 34119 s | NAPLES, T 34119
TITLE O detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-20P
TITE O oelete FITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap CITY-ST-2IF
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21p

12. | horeby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report or sugplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn ar the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other Jike empowered

SANDEA L. LOWE, )
PRES,, J%QZ/Q? D39 -5G (o - P4 G

FFICER OR DIRECTOR Daytima Phone 4

SIGNATURE!




