2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am
DGCUMENT # P03000132902 ' Secretary of State

1. Entity Name o
TOMMY LOWE'S GRADING SERVICE, INC. 02-24-2004 90026 046 150.00

Principal Place of Business Mailing Address

2

2645 S.W. CADET CIRCLE " 2845 S.W. CADET CIRCLE - .- N
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953
s , Us
H
2A04US Sw Cadet tiebys ow Cade+ i iz
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03

City & State

— City & State . . — 4, FE! Number Applied For
Qo+ SniayLuce B\ Pockeaintloeie bl -0 0126% | § - fumay

5= C,f’”j ‘E g n/ 623{61 572 C%”Wb ‘ 5. Certificate of Status Desired [ !Fs?e ggﬁﬂ""“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o U
|1-1E1GANLEZOFC||):!%1N§¥|§EEA11 INC. j . Street Address (P.O. Box Number is Not Acceptable)
SUITE 901

MIAMI FL 33132

- s R City . FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Coot A-1T7- o~

12. | hereby certify that the information supplied with this filing does net gualify 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 true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all o_t_her like empowered.
LSO
R ;}-/7'04/ 772 92677

SIGNATURE:
GNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR mnzc?’dn _ Dator - o MDwtwn Phone B smmes st

— o e e — T = T ki il =

SIGNATURE
Signaturs. typed or printed name of ref d agent and title if apphcable. {NOTE: Ragistered Agenl signature reguired when roingtating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gentibutien. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES [ Defete TILE [OJchange [ Addition
NAME LOWE, TOMMY NAME
STREET ADDRESS | 2645 S.W. CADET CIRCLE ] STHEET ADBRESS
¢ry-sT-2¢ | PORT SAINT LUCIE FL 34853 CITY-ST-21P )
mE DIR [ Delete TIMLE [ change [ Addition
NAME LOWE, CONNIE NAME
STREET ADDRESS | 2645 S.W. CADET CIRCLE STAEET ADDRESS
eITY-ST-ZP . {PORT SAINT LUCIE FL 34853 CITY-5T1-2IF
LE 3 pelese TILE ‘ [Jchange [ Addition
NAME NAME ) ’
" STREETADDRESS |~ T Tt iomeeeem e T e "R smEeTanoEsg | o T e T ’ ST
CITY-ST-2IP CITY-ST-2P
TITLE ) [ oelete TiTLE O Change  [3 Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [3 pelete THLE ' [Gchange [ Addition
NAME 3 NAME -
STREET ADDRESS ; STREET ADDRESS -
CiTY-ST-2IP i I CITY-$T-ZP
TE ; O celete THLE O change [ Addition
NAME » NAME
STREET ADDRESS |, * STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



