2004 FOR PROFIT CORPORA‘I’ION

. ANNUAL REPORT (AR) .

DOCUMENT # P03000086097

1. Entity Name

M.R. LOWE GENERAL CONTRACTING, INC.

I

i

Principal Piace of Business Mailing Address
10812 60TH AVE. NORTH - : 10812 60TH AVE. NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principai Place of Busmess M ’V 3. Mailing Address
[oR12 (0t AN
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2004
&5 Secretary of State

01-28-2004 90004 020 ***150.00

8:00 am

Al

N

CIS abdw MOORE CRZEQ34 {11/03)

City & S%Ciem {' I’] ) LC F‘ / City & State

4, FEI Number

Applied Far

/l 7? 7 ?g Not Applicable

Zip3 277 A CO”mDS ﬁ, Zp Country 5. Certificatz of Status Desired [

$3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOWE, MICHAEL R
10812 60TH AVE. NORTH
SEMINOLE FL 33772

Name -

Street Address (P.C. Bo&\lu%ber is Not A&epbabbl@e

City FL Zip Code

the obligations of regi

| W
SIGNATURE /JM

8. Thg above named entity submits this stalement for the purpose of gpanging its registered office or regisiered agent, or both, in the State of Flarida. | am famniliar with, and accept

//za/M

Signaturg. typed o printed name of regisiered agent and titla /! applcabla, {NOTE: Registerea Agent signature requitad when reinstaing)

bate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TILE Cichange 1 Addition

NAME LOWE, MICHAEL R NAME

STREET ADDRESS | 10812 60TH AVE. NORTH STREET ADDRESS

CITY-ST-2IP SEMINQLE FL 33772 CITY-ST-2IP

TmEe 7 Delete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-21P

TME ’ a De!ele me [ change [ Addition
e AMET e e e e e e e e e - NAME- -~ B - e — = e — - -_ -

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TILE O oetete TILE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TME [ Delete TIME [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [ petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-§7- 2P

changed, or on an attachment with an address, with all othgr like empowered,

SIGNATURE:

12. | hereby certify that the information supptied 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered {0 execuyie this report as req

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//ZZ/J A

737 37;7

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prane #




