FILED

2004 FOR PROFIT CORPORATION
04 PO ANNUAL REPORT ecretary of State

70, #okoke
DOCUMENT # P03000027048 04-29-2004 90281 035 150.00
1. Entily Name - - - -
CURTIS LOWE & SON INC ’
Principal Place of Business Mailing Address . 1 401 I 51 8
1302 HARRISON ST 1302 HARRISON ST
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
P v UL WGP

Suite, Apt. 4, alc. Suite, Apt. #, stc. 03242004 Chg-P CR2E034 (10/03)

City & State City & State Number Applied For

g@ 7 53 9 3 Not Applicable
Zp Country Zie Gountry 5. Cerlificale of Status Dasirad A ?8'75 ”?"d““’"a'
: ee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent
Name

LOWE, CURTIS :
1302 HARRISON ST Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FLL 32206
TR e e e T et e e e e e Gy - — T e = 2L “FL™ l"ZIpCOdE -

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

Apr 29,2004 8:00 am

SIGNATURE
Signature, Ivped or printed name of registerad agent and tiths if applicable, {NQTE; Registered Agent sipnature required when reingtating) N DATE .
e i o =2 . e -
FILE NOW!!I FEE IS $150 o0 9. Election Campalgn F‘mancmg $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE D . O Delete TME [Jchange [ Addition
NAME LOWE, RHONDA NAME .
STREET ADDRESS | 1302 HARRISON ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32206 CITY-5T-2IP -
TITLE 3 Caiete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CITY-ST-21P
FITLE . O celete TRLE [J Change  [] Addition
NAME . ’ NAME
STREET ADDRESS ' STREET ADDRESS

Jom-stze | o . cimr-st-ze
TmE O telete e [ Change [ Addition
NAME l name
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
FITLE O Delete TITLE [[] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE {7 change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-7IP

12. | hereby certify that the information supplied with this fl|ln§ doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 atlachment n ress, with all other like empowered.

CuBlzs Lowt TR o+ Hvy ou 75;/L

AME OF SIGNING OFFICER OR DIRECTOR Date Caytime Pnong #




