2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000126283 ecretary of State
1. Entity Name
SHAWN LOWRANCE CONSTRUCTION INC 04-25-2005 90191 010 **130.00
Frincipal Place of Business Mailing Address
2750 DORA AVENUE 2750 DORA AVENUE
TAVARES, FL 32778 TAVARES, FL 32778
DGR A S

2. Principal Place of Business 3. Mailing Address }

Suite, Apt. #, otc. Suite, Apt. #, etc. 01282005 Chg-P CRZE034 (10/03)

City & Stale City & Stats 4, FE! Number Applied For

: 20-1568846 Mot Applicabla
& Country ap Country 5. Certificate of Status Desired [ f:-;gq;f:d“‘m‘
8. Name and Address of Curreni Reglstared Agent 7. Name and Addrass of New Registered Agant

Name
LOWRANCE, SHAWN

2750 DORA AVENUE Strest Address (P.0. Box Number is Not Acceptabta)
TAVARES, FL 32778

City FL [ Zip Code

B. The above namad enlity subrrits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registereg agent, .

SIGNATURE
Signature, typad of orinmad rame of ragistened agent and tida if applicadis, (NOTE: Regislared AGant signature required when reinstating) DATE
FILE NOWIl! EEE IS $150.00 8. Eiaction Campaign Finanging $5.00 May Be
Aftor May 1, 2603 Feo wlil be $550.00 Trust Fund Contribution, [ Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T pelete TIE [ Change [ Addition
NAME LOWRANCE, SHAVWN NAME
STREET ADDRESS | 2750 DORA AVENUE STREET ADDRESS
Cy-s7-2° TAVARES, FL 32778 CrTY-S1-2IP
TMLE 2 Detets TRE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHY-S5T-2P
TME [ eleta TRE [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-ap CIy-S3-0P
TITLE 1 Detete THE Ochange  [J Adgition
NAME NAME
STREEF ADDRESS STREET ADORESS
ClTy-St-2p ciry-s1-2P
TME [ Delete TMLE C)Crange 7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-§T-2P CrY-ST-2P
TILE [ Dalzte e [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P

12. 1 hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)6). Florida Statutes. | further cartify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer ar director
of tha corporatian or the recaiver or trustas empowered to exacuts this raport as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on en attachmen with dress, with fill other like empowared.

SIGNATURE 7 ‘ﬁL’\ |/38/ 08 353~551~046M

SIGRATURE TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytima Phona #




