FILED

2005 FOR PROFIT CORPORATION . Jun 08, 2005 8:00 am

5
ANNUAL REPORT - Secretary of State

DOCUMENT # P04000157434 ~o-
1. Entity Name 05-31-2005 90005 009 ***550.00
LOWRY INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
7515 W UNIVERSITY AVE SUIFE 200 7515 W UNIVERSITY AVE SUITE 200 hdad e
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
RS0 BT A
2. Principal Pace of Business 3, Maliing Address LI
Suita, Apt. ¥, atc. Suite, Apt. #. etc. 01052005 Chg-P CR2E034 (10403)
City & State City & Siate 4 F r Applied For
i ;550309{718 ' Mot Applicable
Zip Couniry Zo Country " | 6. caniticate of Status Desied (3 ?:-mu'
8. Name and Address of Current Reglstared Agent 7. Name and Addross of New Regisiersd Agent
Nama
LOWRY, JOSEPH £ SR -
7515 W UNIVERSITY AVE SUITE 200 Street Address (P.O. Box Number.is Not Acceplante)
GAINESVILLE, FL 32607
City FL | Zip Codo

8. The abave named enlity subrmits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acceps
the obligations of ragisiered agent.

SIGNATURE
Sgnatse rped o arnied nene of regssnad agerd and i f sppicatie. {NOTE: Regaitenod AJam wonaksro reduired whehs feiang) DATE
FILE NOWI FEE IS $150.00 9. Election Campaipn Finarcing $5.00 Moy B0
mm 1, 2008 Foe will be $350.00 Trust Furkt Contribution,. O Added to Fass
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Datets me VP O change  Bgdddition
HAME LOWRY, JOSEPH E SR e G [Loway  JeSEPH £, I .
STRLET ADORESS | 7515 WUNIVERSITY AVE SUITE 200 SErQORESS pmlg L) Unluersity Ave  Swie 200
or-st-2r | GAINESVILLE, FL 32607 emStze | euiaegville  FL 33607
TE O pelee e (O chane [ Adcion
NAME: NAME
STRIET ADDRESS STREET ADORESS
O7Y-51-2P ory-51-2¢
me [ oclets nme [ Change [T Agodion
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-si-zp CINY-ST-28
TME [ petese THLE DO Crange [ Aodition
NAME NAME
STRELT ADDRESS STREET ADDRESS
ony-si-ze ¢ny-§1-zp
nne [ Detate ME O Cenge [ Aadition
HAME NAME .
STREET ADDAE S5 STREET ADDRESS
CITY-S1-ZP CITy-ST- 2P
nLE O pees TME Ocnange [ Acdtion
NAME HAVE
STREET ADCAESS SIREET ADDRESS
oTy-51-Ie are-s-ae

12. | hareby certily that the informtia
indicated on this report or, Splem
of the corporation or thgsacer
changed, or on an At

SIGNATURE:

maplied with this kting does not qualily lor the examption stated in Section 119. 075{3)(.; Ficwida Sianaes. | further certify thal the information
porlis ue accurasle and Jhal my signature shall have the same legal effact as if made under oath: that | gm an officer or direcior
Pwered Io execule th epog as requlred by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 or Black 11 il

SIGMATURE AND TYPED OR PRENTED MAKE OF § - CPRCER OR DIRECTOR




