2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Aug 12, 2004 8:00 am
DOCUMENT # P9700007 1330 BR Secretary of State

BARRY LOWE MASONARY. ING. 08-12-2004 90002 037 ***150.00

Principa! Place of Business | Mailing Address
624 E FIRST ST ' 27371 SILVER STAR ROAD b Y .
APOPKA, FL 32703 US ORELANDO, FL 32808 US : 1Ub7db 4

A G

07222004 No Chg-P CR2E034 (10/03)

-~ DO NOT WRITE IN THIS SPACE  ~wu Aomed For

i

59-3464589. ' Not Applicable
| 0. $8.75 Addiional

- Fee Required -——— -

T . e . . .| 5. Certificate of Status Desired
aos e T e e R e o e, Tl ewr s -~ - -

i
[ LD ST

6. Name and Address of Current Registered Agent . . ’ ’ R

O P | ' DO NOT WRITE

2731 SILVER STAR ROAD

ORLANDO, FL 32808 ~~_ IN THIS SPACE

[ P

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registersd agant and title if applicabl?. [NOFE: Registerad Agent signature required when reinstating) DATE
B N N PR T P - . E—
FILE NOWI!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Centribution, O  Addedto Fees _ corporation did not receive the prior notice.
1c. ; OFFICERS AND DIRECTORS | : ‘ ' R
TITLE PD ) ' :
NAME LOWE, BARRY R

smeeT oneess | o24-ErReTsTREeT 2 1571 Keenelard Ciccle | - 4 .
ov-sor | ARGRKAEL 32263 ORM\Mand. ©( 2 2g€IS S o __ | )

TmE P>
NAME In- i

STREET ADDRESS ! . ’ : ) S

CITY-ST-ZIP. . i et - P R AR TR L d g, "T,*ﬂ'%wfg . S R Ll

t
-
i
i

TITLE
NAME

s ~ DONOTWRITE

NAME
STHEET ADDRESS o
CIvy-ST-2IP

TITLE
NAME . e ]
STREET ADDRESS L e N
CITY-§7-2I8 : c I A '

STREET ADDRESS . K ' e , Lo
CITY-5T-2P : - : . R

-

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: oA (¢ V/R Lewe Qe f Y <O -E RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR te Daytime Phone #




