2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SGCUMENT # Poscotossses —~ © <7 Feb 16,2004 08:00 AM
1. Enity Narme Secretary of State
LOWTHER CREMATION SERVICE, INC.
Principat Place of Business Malling Address
1555 Z7TH 5T 1855 27TH ST _
VERQ BEACH FL 32980 VERD BEACH FL 323580 -
us Us .
2. Paunaipal Place of Business = 3. Mading Addrass mmm‘mmﬂg%mugl%@!&g%wm “ mg
Suite, AL, #, e1c, ' Sulle, Apl # erc. MOORE CR2E034 {11/03)
City & Giale ‘ ' City & State 4, FEf Mumber = T Thppred Far
e 85_0?08_1?‘_9 i |Not Applicable
ap i Couniey Zp Cauntsy 5. Certificate of Status Desired ] ?g'gfq :gdre?;ﬁmal
6. Name and Address of Current Registered Agent — T 7. Hame and Addross of New Hegistered Agent
Name
1{85%1%’2’ 1@?%@3 S Streat Address {P.O. Box NL;mber is Not Accepl;xble) " -
VERO BEACH FL 32968 ——=
City — FL | Zip Code

8. The above named entily submits this siatement for the purpese of changing is registered office or registered agent, or heth, in the State of Flonda. | am famitiar wish, and aceept
the othgations of registered agent.

SIGNATURE - S I - - = .
Signature, typed of prioteg name of regesiered agont and e § apakcable {MOTL Rogrstereg Agep! Signaiuie regured whan remskung) N m'rz
1t 3
v i, , " : Frust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS .. I ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS [N 11
HILE PD [ Eelete e ] Change [ Addition
NAME LOWTHER, THOMAS § NAME LS 7 :
ST
STREET ADDRESS § 10865 34TH AVE SW STREEY ADDRESS —_ ,,i L r ; - -
¢ Sd— —{31 {
CITY-ST- 2P VERQ BEACH FL 32908 . A‘ o5l 2P U R ,_8_{3652 BLH’_ ?Qu* fd o
THLE DVST {3 pete TLE [ Change 3 Addition
HANE LOWTHER, BEVERLY H NAME
SIRIET ADDRESS | 1065 347TH AVE SW STREE] ABDRESS
oiry-sT-AF | VERC BEACH FL 320688 T 5129 - . .
THE 3 Detete fME T3 Change  [TJ Agdition
HAME NAME
STAELT ADDAESS STREET ADDRESS
iTY- 57- 29 - N CiTY-S7- 2P .
THTLE O patete ILE ichange [ Addition
NAME MAME
STREET ARDRESS STREFY ADDRESS
£47Y-ST- 29 ] ) . § OY-5E-IP . . R
HILE O Deite THLE Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Gy -5T-2IP 3 § cv-stzp o :
TE 3 Detete T e D Change  £1 Aduitlion
HAME NAME
SYRIEY ADDIRESS STREET AGDRESS
CITY-57. 73F _ 4 owyestp s o

12. { hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 15.0?;3](3}, Florida Statutes. | further certify that the infermation
ircicated on this repart oF suppiemental report 19 true and accwate and that my signature shall have the sarme legat effect as if made under oath; that | am an cfiicer ar directar
of the corporanen O the receiver o frustes empawergd to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, or onr an attachment with an address, with all other ke empowered,

SIGNATURE:

SIGHATURE AHD TYPED OR PCRINTED NAME OF SIGNING OFFICER OB DIRECYOH Moo Lnarnes Pr e 4




