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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

'DOCUMENT # P03000083069

1. Entity Name

LOWERY

ENTERPRISES, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

02-25-2004 90022 047 ***150.00

Principal Pigee of Business

916 ST. LUCIE CRESCENT .-
a‘gUART FL 34994

Mailing Address

916 ST. LUCIE CRESCENT
{5]1S'UART FL 34934

66405333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ele,

LT

Sulte, Apt. #, ete. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Numbper, Applied For
R0-0/35793 Not Applicable
Ze Country Zp Country 5. Cenificate of Status Desired 0 ?g‘g?qz::;m“a'
6. Name and Address of Current Registered Agent - - - - 7. Nsme and Adtress of New Registarad Agant
Name ' ’
7_;106“’ SE'P YL'U%?E %Ig’ESCENT"‘"W SeeSESeswsTR L wess - x| Street Address (PO Box Number i NotAcceptable). - - ~ - . . .. _ __ o
STUART FL 34994 '

City FL | Zip Code

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligaticns of registered agent.

Signature. typed of prnted name of registereg agont and tite W applicable. [NOTE: Ragistered AQant SIGRatss requred whon fenstatng) DATE
9. Election Campaign Financing $5.00 May Be
s Trust Fundg Centribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
it P {1 Detete TITLE [OJthange [ Additioa
HAME LOWERY, HARRIS NAME
STREET ADORESS (916 ST, LUCIE CRESCENT STREET ADDRESS
CITY-ST-278 STUART FL 34994 CITY-51- 1P
TME vp CJ petete Tmne O Change {7 Addition
" MAME LOWERY, SUZAN D NAME
STREET ADDRESS (916 ST. LUCIE CRESCENT STREET ADDRESS
cmy-s1-2¢ [ STUART FL 349594 CITY-ST-ZP
™me ’ T o Goeee - wWE - : F] Crange [ Addition
MAME NAME
STREET ADDAESS M — ehiaindi STREETADORESS | ——— = - T nTT e - -1--
JICmYSTge TSR e A i e e e —r BCIY-§T- 2P~ |~ —~ - = e R
TITLE 3 Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
cITY-$t- 28 oTY-SI-ZP
TILE O telere E O Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-St-2P CITY-S1- 217
TMLE [ Celete ILE [JChange (3 Addition
NAME NAME
' STREET ADORESS $TREET ADDRESS
cIY-ST-2P CITY-ST- 2P

changed, or on an attachment with

SIGNATURE:

e ——

2 | hereby certify that the information supgilted with this filing does not qualify for the exemption slated in Section 119 07{3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered |0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addrass, with all other like empowered.

E AND TYPED OR PRINTED NMFE OF SIGNING OFFICER OR DIRECTOR




