) 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
?EOE)NUMENT#PQTOOOOMZGS T Maé‘eﬁé 33194 ?g;OOVAM ‘
L OWE'S AIRCRAFT, INC. y ot State
Principel Place of Business © Mailing Adaress B
CABELLE FL 33835 US GABELLE 71 33935 05
— TR
03192004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE CE— Appied For
59-3452722 Not Applicable
5. Cerlificate of Status Desited [ gg-;gﬁf;ﬂiﬂn;l -

6. Namw and Addrass of Current Registered Agent

SPARKMAN, RICHARD D
307 AIRPORT F!’ULLlNG ROAD, NORTH DO NOT WRITE

NAPLES, FL. 34104 IN THIS SPACE

8. The abave named entity submits this statement for Ine purpose of changing its régistered office.or registered agent, or bolh, in the Stare of Flurida. | am famifiar with, and accept
the obhgations of reglstered agent,

SIGNATURE E— — . - . —_— - =
Signatirs typed of printed name of regietered agemt and title # 2ppficable MOTE Repistared Agent signatere requived when reinstating) TATE -
FILE NOW!! FEE IS $150.00 9. Eleglion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS ___ _ 1 i -
TLE P
HAME LOWE, JON

STREET ADDRESS | 225 E COWBOY WAY
CIY-§T-2P LABELLE, FL 33§35

il — © Unnoon093sed o
e N3/22/04~E0013-015 150,10
STREET ADDRESS
CITY-5T-71P

TLE
NANME

s DO NOT WRITE

me | - IN THIS SPACE

STREET ADDRESS
Crmy-§T-ap

TmE

NAME

STREET ADDRESS
CIrY-g1-29

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerﬁfﬁ that the informatian_supﬁ)[ied with this riliné; does not qualify for the exemption stated In Sectlon 118.07(3)), Florida Statutes. | further carlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effeci as if made under oatty; that | am an officer or director
of the corporation or the receiver or ffustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with all other like empowerea.
SIGNATURE: jﬂ-’f\f-*-/ - 03- N 0‘% Re3-biA-037

GHNATURE DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayfme Phone #




