2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04800000189

1. Enm)’t Name
J.D. LOWRY, INC.

FIED

'

0L 0CT 1S PH 2:L5

Maijling Address

217 SUNNY ACRES ROAD
DAVENPORT, FL 33837

Principal Place of Business

217 SUNNY ACRES ROAD
DAVENPORT, FL 33837

oy
e

SECSETATY OF STATE
S e ORIDA

2. Principal Place of Business 3. Mailing Address

NS TATEMENT 07
Rmﬁl niﬂﬁmlnmumum ST

Suite, Apl. #. etc. Suits, Apt. 4, ete. 10042004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number . Applied For
- (0 - ,2 H l 8 (, \5 3 Not Applicable
Zp Country Zip Couniry 5. Cedilicate of Siatus Desiced {7 $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== T Nama

— e — — .

LOWREY, JOHN 8
217 SUNNY ACRES ROAD

Street Address (P.O. Box Number is Not Acceplable)

DAVENPORT, FL 33837

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

ihe cbligations of regisywed agent.
SIGNATURE X dﬂﬁ-— BJS/

et

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

(NOTE: Ry

Agent

raquired when DATE

Siunafﬂe. typed or printed namea of ragistored agent anﬂx if applicabla.

FILE NOWIII FEE 1S5 $900.00

RO Ny,
F R U S JODITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

10. OFFICERS AND DIREC R

MLE D t.&rﬁlﬁbel[ :t"ﬁSSO ciates [ Change  [] Addition

A LOWRY, JOHN D Certified Put]it*aceoy ntants

STREET ADDRESS | 217 SUNNY ACRES ROAD Ha f nes rﬁ?ﬁ;glﬁgss .

GmsT2P | DAVENPORT, FL 33837 v.oHoTida

WILE o : O Delete TILE {JChange [ Addition

o o D04 1 S0nS0s

— o 72 . -

STREET ADDRESS STREET ADDAESS 1[}!?'1 7 4__[}1{:|Eg9_._;:;03 #9001 10

CITY-ST-2F CiTY-ST- 2P

THLE 3 Delele TIE O change [ Addition
NAME_ HAME

STREET ADDRESS TR USTHEETAUDRESS | e v e oL

CITY-5T-2tP CiY-$T-2P

TITE TLE [T Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-S1-2IP T Y

TITLE 3 Delete TME Change  [J Add'ion

NAME HAME

STREET ADDAESS v STREET ADDRESS 4

CITY-ST-2P CIY-ST-2p .

TiiLE - - U pelete ~ - TITLE [ change [ Addition

HAME _ ' HAME .

STREET ADDRESS ! STREET ADDRESS

ciy-s1-2p : ciry-sT- 2

12, | hereby certity that the information supp

of the corparation or the receiver or trustee empawered io execute this report as require
changed, or cn an attachment with gn address, with all other like smpowered.

SIGNATURE:

I : lied with this filing does not qualify far the exsmption staled
indicated on this report or suppiemental report is true and accurate and that my signature shali have

in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the informalion
the same legal effect as it made under oath; that 1 am an officer or director

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

ATURE AND TYPED OR PRWUTED NAME OF Sk

G OFFICER OR DIRECTOR

Dals Daytirne Phone o




