2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . “Apr 07, 2005 08:00 AM

D E(::rz‘tyCNLaer:nENT # P97900044265 Secretary of State
LOWE'S AIRCRAFT,%NC.
Principal Place of Busincss " Mailing Address
(RBELLE Tl 34835 U COMIETL T835 U5
R TR
04042005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P — Apted For
59-3452722 Not Applicale
5. Cortficato of Sats Desired ] ?ﬁ'ﬁfqmm"“a’

5. Name and Address of C.‘érg._n?jhgiaoud Agﬂ-ﬁ

SPARKMAN, RICH D
307 AIRPORT PULCII:% RCAD, NORTH D 0 NOT WR ITE

NAPLES, FL 34104 - "IN THIS SPACE

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, In the State of Florida. #am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE _ . . e
Signatire, fyped or pristed name of ragistered agent and Dile ¥ appficable A mqrz_. Registered Age.nt signelure requirad when F:h:la:’ng) X DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantibution. O  AddedtoFees
10. OFFCEREANDDIRECTORS . " 1 K
TIE P
HAME LOWE, JON

STREET ADDFESS | 225 E COWBOY WAY
oMY-5-2° | LABELLE, FL 33935

— ' ' —  UDO002979 14

i (407 A15-80007-022 150,90
STREET ADDRESS
oTY-ST-2P

TiE

o | | DO NOT WRITE

i " - T IN THIS SPACE

NAME
STRUET ADGRESS
CITY-§7-2P

TLE T
NAME

$TREET ADDRESS
cY-gT-2°

TE
RAME
STREET ADORESS
£ny-si-ap v o e

12. Therehy centify that the information sugplied with this filing does not qualily for the exemption stated in Section 119.07%3}5}. Florida Siatutes. ! further certify that the: information
indicated on this report or suppiemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation of the receivghor fruslee empowered jo execute this report as reguired by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmens ith an addressm empowered.
SIGNATURE: /A _
SIGHN

AND TYPED O PRINTED NAME OF SIGHING OFFIGER O DIREGTOR Date Daytine Phone #




