FILED
2004 FOR PROFIT CORPORATION Jan 09. 2004 8:00 am

ANNUAL REPORT

9
DOCUMENT # P96000071844 Secretary of State
1. Entity Name 01-09-2004 90071 029 ***150.00
LOWE & ASSOCIATES OF KEY WEST, INC.
Principal Place of Business ' Mailing Address
416 FLEMING 416 FLEMING Jyuyor v
SUITE A SUITE A 2‘4“
KEY WEST, FL 33040 KEY WEST, FL 33040
e I EE AR RN
Suite, Apt. #. efc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3405304 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gg.g?qﬁdr:élional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
[TBARNES; MICHAELER' PAT — = =7 =—r=r—= B e e o mgm e o e mm s e e el
513 WHITEHEAD ST Street Address (P, O Box Number i5 Not Acceptable) :
KEY WEST, FL. 33040
L WATEHERD \:‘Ff
City Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registensd agent and tite f appicable, (NCOTE: Registered Agent m requred when remcatng) DATE
L. FIE Nows! FEE 8 $i50.00 | | ® E‘eC"mCamPa'Q"F"ﬂ"?‘.“_g S 5500 MayBe |1 e e e
After 'av 1, 2004 Feo will be $550.00 Trust Fund Conmbutlon i " Added io Fees

10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PVST 3 Detete me [ crange (3 Acdition
NaME— - - |- LOWE, ROBERTAB- - - - cez e e [ IR T L
STREET ADDRESS | 416 FLEMING ST. STREET ADORESS o

CIy-57-2° KEY WEST, FL 33040 Cry-5T7.2P

TILE [ petete e O change  {J Addilion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

TIE . [ Delete TILE [ Change [ Addition
HAME NAME ‘

. STREETADDRESS | o e ——— St s g e — | STRETADDRESS 4o - . SR T - : Bt
CITY-57-2° : ' - ervseze | 7 T - o T
TILE 1 Detste e {1 Change  [] Adition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CImY-S1-2P CiTY-S1-2P. !

TE 7T petete TIMLE [ change [ Addition
NAME NAME

STREET ADDAESS _ . STREET ADORESS

CITY-SE-2P o o CITY-ST-2P

TME o s ' e £ crange [ ddiion
NAME N T - NAME-- - - [ e g e - . L S e
Sflﬁ'EETADﬂHES e e a . L . L e et - "SfHEETADDREm_ J A L ST S -

[e0 £:15% - R .. [ CMY-ST-2P - :

lied with this flimg does not quallfy for the exemp:lon stated in Sectlon 119.07 3)(i), Florida Statutes. | further certify that the information
| report ig true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
trustes empowe, 0 EXEC s report as required by Chapter 607 Flonda Statutes; and that my name appears m%ﬁpﬁbck 11if

12. | heréby certify that the infgfmation 'su
indicated on this report of supplem
of the corporation or th
changed, of on an

SIGNATURE:

empowered,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




