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

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000133450 05-02-2005 90455 046 ***150.00

1. Entity Name

LOWE REALTY GROUP, INC.

Principal Place of Business Mailing Address
2900 T4THST N SUITE 20 5918 BERMUDA LANE
NAPLES, FL 34103 NAPLES, FL 34119

e s AR ACA RGO

3388 UPoLo LN,

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04192005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
N APLES - FL 48-1286992 Not Appicabia
ap Country §p|+ I [ q Country 5. Certificate of Status Desired a fi':;lﬁgg;ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
VT LOWE, RoBERT H

LOWE, ROBERT H 1 0 :
5918 BERMUDA LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

3988 UFPoLO LA,
YNAPLES FL | %%/, 9

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

the chligations of registered agent. ]?O B%T H. LOPUé‘
/
SIGNATURE _ QM\)MJ PRES, "A\ﬂ\(SS

Signature, typed or pnnted name of munsmd agent and lilla it applicable. {NOTE: Registered Agent signature required whan reinstatng}
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIE PT O Delete TE PTS R change [ Addition
HAME LOWE, ROBERT H NAME LOwE , RoGBERT H .
STREET ADDRESS | 5918 BERMUDA LANE SREETADDRESS [ R B F UMFOLO LAY .
ciiv-s1-2p | NAPLES, FL 34119 CiTY-$1-2P MNAPLES, - 349
e 1 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2P
TITLE O Delete TmE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
TILE [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-ST-2IP
TITLE [ pelere TITLE [ change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Sectien 119.0?{3](:’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efféct as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered 10 exacuta 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 attachment with an address, with all other like empowered.

Rogegr H. LOWE,

SIGNATURE: &AM\\\\\M Pees. x){ fnl‘ o B - SAL ARY G

L
SIGNATURE AND TYPED OR PRINTED NAME OF $IGN:NG OFFICER OR DIRECTOR Oate Daytima Phona #




