, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086097 Jan 28, 2005 08:00 AM
1. Entity N
oty Neme Secretary of State

M.R. LOWE GENERAL CONTRACTING, INC.
Principal Place of Business o . Mailing Address i
10812 60TH AVE N 10812 60TH AVE. NORTH
SEMINGCLE FL 33772 SEMINCLE FL 33772 , e

Suits, Apt. #, et ' Suite, Apt #, ete. ‘ 1st MOORE CR2E034 (10/04)

City & State City & State S - 4. FEl Number ) Applied For ™~

65-1199798 Not Apilicalkt
Zip Country Zip Country 6. Certificate of Status Desired 0 ffe.ggq ;ﬁs;ﬂ“mal
6. Name and Addrass of Cutrent Registered Agent . o 7. Name and Address of Now Registerad Agent

Name

]1.838\!‘\1/ g'ehgﬁqHﬁ\E/EFg\IORTH Sireat Address (P.0. Box Number is Not Acceplable)
SEMINOLE FL 33772 —_—— S -

City i FL ) Zip Code

8. The above named entity submits this statement for the pUrpose of changing its registered affice or ragistsred agent, or both, in the State of Flarida, | am familiar with, and accep:
the obligations of registered agent. Lt

SIGNATURE - _ : : -
Sigraturo, tvped o prinled nama of regrsterad agent and illa f applicatle (NOTE Registerad Agani sigraiure requicad whan ranstating) DaTE
1 - IS T - o
FI|:;|E NOW! FEE I$[$B150-00 9. Election Campaign Financing ~ $5.00 may b
After May 1, 2005 Fee‘ Will Be $550.00 Trust Fund Contrbution.  [3. . Added to Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ‘ 11. T ADDITIONS/CHANGES 1Q DERGERS AND DIRECTORS IN 11 _
- ———— =1 e I -

WILE D 1 pelete TINLE 01 353 ‘8‘.-@ J; a B - L] Adiitic
A LOWE, MICHAEL R M 01/ 28/05-A01) 'TBEP AT
CTREET ADORESS | TOB12 60TH AVE. NORTH STREFT ADDRFSS
CiY-s1.aP SEMINOLE FL 33772 CHY-Si- AP
TiLE [ Delete - UILE S [1 Change I:IA'-i-‘-ih‘:'
NAME NAME,
SIRFF{ ADDRFSS 5 1AEL1 ADDRESS
CIfy.s1 2if cirv-S1-2ip
finE - ' Clostele | vrr O Change L AT
NAME NAME
STREET AQDRESS STREFT AQDRESS
CIvy-SI-2F SiY.Si- 2Ip
TiLE ' [ Delete 13 ) [ Change [ Aiiitn
NEME MAME
“IREET ADDRESS STRLET ADDRESS
QY51 P CHY .51 ab
e - ' O Delete i XD ‘ O Change L[] misina
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIfY ST-2IP CITY-ST.2IP
m S s I [ Change L1 Aduit
NAME . NAME
SHREE | AUDRESS . =THLE T AUDRESS
Ciry-S1- 2P . : LT ST 2

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that] am an officer or director
of the corporation ar the receiver or trustee empoweredl to execute this rep required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11~

changed, of on an attachment with an address, with all other like empows
~ [~20-05 )

-
SIGNATURE: - — _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIFG OFFICER OR DIRECTOR Data Gaytrna Fhone X




