2004 FOR-PROFIT CORPORATION May lf,l%g%)]z 8:00 am

ANNUAL REPORT (£R) - 4

DOCUMENT # P03000125255 Secretary of State
1. Entity Name 04-19-2004 90339 007 ***150.00
LOWE'S MASONRY, INC.
Principal Placa of Business . Mailing Address
WINTER GAHOEN FL 34767 WINTER GARDEN FL 34787
U6 Us 66421875
2. Principal Place of Businass 3. Mailing Address ”'IHII m "l“mu mﬂ lﬂl ﬂmmmmmmmﬂl

Suile, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Applied For

: 20- O TS0 R Not Applicable
® Country Zp Country 5. Certiiivete of Staws Desied Eg'geswmﬁ""”
6. Name and Address of Current Registerad Agent 7. Name and Addroas of New Registered Agent
[ ——— . - -e. . | Name e e e ettt e i . —
- g—,Wa?héﬁ'_\}Jég ETE AR ROAD - - N Streei Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32808
City FL J Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in 1he State of Fiarida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgnate, lypad of pRAed rame of regunnad agant an bise § apphrable. {NQTE: ADEM B requited DATE
Ly E}%Q"-}EFJ - B 8. $Ieclign (‘:’argnpaigqFEnamhg O i.,sdgo I;ay Be
ok Pyt | T coggen wre
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O vetete e Clchnge [ Addition
NAME LOWE, HOWARD F NAME
STREET ADDRESS | 9019 TOWER PINE DRIVE STREET ADDAESS
ory-st-2P - |WINTER GARDEN FL 34787 CITY-ST- 2P
e ] 1 petete TIRE . [OChange [ Addition
HAME QWENS, JACKE NAME
STREET ADORESS | 2731 SILVER STAR ROAD STREET ADDRESS
£y-ST-2 ORLANDO FL 32808 CITY-S1-2P
TmE O Detete TIRE O Crenge [ Addition
M - - - e - - e e - — = - - . M'. . — - e a = " —— . - — -—— - — - — [ -
STREET ARDRESS STREET ADDRESS
_CiTYy-57-20 e . o _ cimy-sT-2IP , B o _ .
Tne {3 Deiete TIE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
TiME 3 pelete i [CJcnenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P i
TILE O3 penste HE Jchangs £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITv-ST-ZP

12. | hereby certify that the information supplied with this lm does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall hava the sams legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appeoars in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _Afenacl O();uy‘ W O, 208 L

TURE AND YYPED OR PRINTED KAME OF SIGNING CFFICER QR IRECTOR




