2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 12,2004 8:00 am
DOCUMENT # P02000027626 2N Secretary of State

1 By teme 02-12-2004 90006 020 ***150.00
TERESA A. LOWE P.A, o '

Principal Place of Business Mailing Address
837 SKYRIDGE RD. 1509 BETH ANN COURT
CLERMONT FL 34711 KISSIMMEE FL 34744 -

I

Il

I

2. Erincipal Place@; Business 3. Mailing Address Hll“ |
1504 bevh o
Sﬁite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
ity & State City & State 4. FEI Number Applied For
L]
\SS{I Manee F(/ 0 1_ 0641736 Not Applicable
Zp b \_(..l \_\ Quniry Zip Country 5. Certificate of Status Desired O ?8'35 A_d;];tional
\‘ SC,on tdt- ee Requin
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name R . R

LOWE, TERESA A

837 SKYRIDGE RD. Slrr%/’ﬁidressggg?;Nu er is Not icfptable)

CLERMONT FL 34711 "‘

Y Vismmate FL | “2%%yy

8. The above named entity submits this stalerment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anag 5ccepi

the obligations of regisjered agent Op ‘
SIGNATURE ¢ ﬁ-ﬂ@/p a . Do ' Q ~-O L!

Signature, typed of p!ln\ed‘?mm of regls[erea’ agent and title if applicable. {NQTE: Registered Agen! signature requred when reinstating) DATE

% ’ 9. Election Campaign Financing 0 $5.00 Mmay Be
Gl S0 ST O Trust Fund Contribution. Added {0 Fees
ake Check Payable 1o Fl

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TITLE ane 3 Addition
NAME LOWE, TERESA A NAME

STREET ADDRESS (837 SKYRIDGE RD. STREET ADGRESS \ 5 Dq (.)7'6 '\’L\ H\'\n C’(’

Ciry-S1-21P CLERMONT FL 34711 CITY-51-2P Y\:b":; M £e L % lﬁu L(

TILE - [ Oelete TTLE ' [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME O Delete TMLE <O change  [J Addition
TNAME T TR T e e - = - " - ST NAME - N - - - N -

STREET ADDAESS STREET ADDRESS

CITY-5T- 4P CIrY-8r-2IP

TITLE 3 celete TITLE [F Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cv-sr-zp

TLE 1 Delete TITLE [} Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TmE [ pelete TILE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the infarmation
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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment witthan address, with all other h:?wpowered.
a r {Mpe— “:/l/C(f’Sg, & Loge 2.6 Y L‘Do—(flzxq:?‘,gk{
i3yTime #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME O SIGMING OFFICER OR DIRECTOR Date




