2005 FOR PROFIT CORPORATION
;- ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM

DOCUMENT # P03000138260

1. Entity Nams i . e .

GARY LOWE BUILDING CONTRACTOR, INC.

Secretary of State

Principai Place of Business -

401 MERIT OAK DRIVE
PLANT CITY, FL 33563

Mailing Address

401 MERIT OAK DRIVE
" PLANT CITY, FL 33563

DO NOT WRITE IN THIS SPACE

L MCAC A ANV REA

02062005 No Chg-P CR2E034 (10/03}
4. FEI Number [Applied For
77-0617501 [Nt Applicable

$8.75 Additional

5. Certificate of Status Desired [} Fee Roguired

6. Name and Address of Current Registered Agent

LOWE, GARY
401 MERIT OAK DRIVE
PLANT CITY, FL 33563 )

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent

SIGNATURE —

8. The gbuve named entity SUBmils s statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida [ am familiar with, and accepl

Sgnaturs Typed o pAnted rame of regitered agent ana 1ilc I daptic sote

" (NGTE Regustered Agant signat.re ragulred wher: reinstating} B B DATE

8. Election Campaign Financing

E 1 .
FILE NOW!!! FEE I8 $150.00 Trust Fund Contribation

After May 1, 2005 Fee will he $550,00

5.00 May B e e
$5.00 way 5s LR T am

G A -anraa-018 (5L

10. B OFFICERS AND DIRECTORS ’ [
T D - -
NAME LOWE, GARY . ’ ’ T
STREET ADDRESS | 401 MERIT OAK DRIVE

Y- Sr- 2P PLANT CITY, FL 33563
NI B
NAME
SIRELT ADDRESS
CiTY -1 2IF

TILE

NAME,

STREET ADDRESS
CIY-i- 2P

TILE
NAME
SIRELT ADDRESS -
CiTY-Sp- 2P

TITLE

Nkt

SIREET ADDRESS
GHY-§1- 2P

TNLE

MMM

SIREET ADDRESS
QI - S1-21p

DO NOT WRITE
IN THIS SPACE

changad, or on an attachmant with an address, with all other fke empowered

SIGNATURE:

12. | hereby cantily that the Infarmaion supplied with this Ting does net qually for the exemplion sialed in Seclicn 119.07(3Y1), Florida Statutes | junther certify thal the information
indicated on (his report or supplemental report § true and accyrate and that my signature shall have the same legal eflect as if made uncer eath, thal | am an officer or diractor
ol the corporalion or the recever or trustee empowered to execute this report as required by Chapter 607 Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

QA0S TRY)Yply

Date Daylmne Phone &




