FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000100754 Secretary of State
05-03-2004 91220 015 ***150.00

1. Entity Name
LOWLANDR, INC.

Frincipal Place of Business Maiting Address
805 E. HARWOQD 805 E. HARWOOD =
ORLANDO, FL 32809 ORLANDO, FL. 32809 2 Qﬂﬁ(ﬂ 18
R T AR IR IR AR AN
LPo.Box S3I63S3
Suite, Apt. #, atc. Suita, Apt. #, atc. 04302004 Chg-P CRZE034 (16/03)
City & State Cily & State 4. FEI Number Applied For
- oRLANVDEO | S 22-3888067 Nat Applicabla
Zip Country f'_p? 2 853 ZU}W y, 5. Cerlificate of Status Desired O ?g';’g‘;ggb"al
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regiaterad Agent
= = = . O e i —_— — —
CRAWFORD, CHIP :
805 E. HARWOOD . Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL. 32809
- City FL inp Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ™
After May 1, 2004 Foe will be $550.00 Trust Fund Contributior:. Bl Addedto Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVP 1 peete TIME D change [ Addition
NAME CRAWFORD , CHIP NAME
STREET ADDRESS | BO5 E. HARWOOD STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
e 5 D& Delete T [ change [ Addition
NAME CRAWFQRD, KAREN NAME
STREET ADDRESS | 805 E. HARWOOD STREET ADDRESS
CITY-ST-7IP ORLANDO, Fi. 32809 CITY-57-219
TITLE ) O Delete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS -- .- STREET ADDRESS —_— - ' - e e
GiTY-ST-2IP CiTY-ST-ZIP
TILE [T ejete TITLE [dchange [ Adiion
NAME o name
STREET ADDRESS ) STREET AGDRESS
CITY-ST- 2P SiTY-ST-2IP
TITLE £ Detete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TITeE T petste TmE [Jchange (3 Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
GITY-57-2P : CITY-Si-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an address, with all othep#g empowered.

SIGNATURE: L& S 3o-0¢f V67 H23-30a5

D NAME OF stsmn‘(y#ncsn OR DIRECTDR Date Daytime Phone #




