.2005 FOR PROFIT CORPORATION

_ANNUAL REPORT B FILED
DOCUMENT # P02000107622

1. Entity Name

LOWRY'S VENTURES, INC. Secretary of State

Principal Place of Business Mziling Address

9950 LENNARD ROAD _ 9950 LENNARD ROAD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

TR

03022005 No Chg-P CR2ED034 (10/03}

Mar 07, 2005 08:00 AM

Do NOT WR'TE 'N THIS SPACE 4. FEI Number Applied Far

AD-0123381 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Feo Roguired

. e — Jg— . e

6. Name and Address of Current Registered Agent

LOWRY, JOSPEH DO NOT WRITE

9950 LENNARD ROAD

PORT ST. LUCIE, FL 34952 | ’ IN THIS SPACE

= E T N o

8. The above named eniity subhrﬁt-is this statement for the purpose of changing its registere'd oifice or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tilla i! 2nplicabla. {NOTE Ragislorad Agent signaturs required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees

10, QFFICERS AND DIRECTORS ]

TILE D

NAME LOWRY, JOSEPH

STREET ADDRESS | 9950 LENNARD ROAD
CITY-5T-2IP PORT ST, LUCIE, FL 34952

o UORO0R54 352
(37077 05-0007 1 <018 150,80

STHEET ADDRESS
CITY-ST-2IP

TITLE
NAME

anveeras DO NOT WRITE

CITy-§T-2IP

T IN THIS SPACE

NAME
STRECT APDRESS
CITY.S7-ZP

TME

NAME

STREET ADORESS.
Civy-sT.2P

TITLE

NAME

STREET ADORESS
CITY.ST-2IP

12. [ heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section &19.0??3)(5], Florida Statutes. t furthes certify thal the information

indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver ar trusiee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmerg with angaddress, %mpowered.
SIGNATURE: S&E\ R 20

SIGNAT]RE ANCFTYPED QR FRINTED NAME €EFIGNING OFFICER OR DIRECTOR Date Daylme Phona #




