R FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am
ANNUAL REPORT o Secretary of State

DOCUMENT # P98000065599 .., 03-01-2005 90077 036 ***150.00

1. E-nmy Name - -

CECILIA LOWRY & ASSOC., INC. . o

Principal Place cf Business Mailing Address 50021365

7205 ESTEROQ BLVD. /0 ROBERT D. ROYSTON, IR.
FORT MYERS BEACH, FL 33931 P.0. DRAWER 60205
FORT MYERS, FL 33906

. Suite, Apt. #, sic. Suite, A'pt. #, elc. 02112005 Chg-P :: CR2E034 (10/03)
kK City & Slate City & State 4. FEI Number - Applied For
- 65-0853005 Nol Applicable
Zie Couniry Z,tp Country = T ;Ee‘ml;ca?; of Status Desired O $8.75 Additionai- ~ -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ROYSTON, ROBERT D JR.

12670 NEW BRITTANY BLVD. Sireet Aadress (P.C. Box Number is Not Acceptable)

SUITE 101

FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namg of ragusterad agent and tte i applicable {NOTE: Regisiared Agant signature required when reinslating) DATE
i o - -
:; FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. -+ [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE PST [ Delete TITLE [ Change [ Addition
NAME LOWRY, CECILIA HAME
SIREET ADDRESS [ 7205 ESTERO BLVD STREET ADDRESS
GITY-51-2P FORT MYERS BEACH, FL 33931 CHry-S1-2P
TLE ] Dalete LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1-21P CiFY-S1-2IP
HILE e — e - ——— [ peigle - — -J-1HLE —_— - L —~—[3J-Change — [ Addition
NAME ) - MAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-S1-2IP
THLE 3 pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-81-21P
e ’ [ Delete LE I Changs [ Addition
NAME MAME
SIREET ADDRESS | STREET ADDRESS
ome-st-ge” |tz CiIY-ST- 2P .
L1 O Delete WE - C o e T [ Change [ Addition
o npe” . e EM:
SIREET ADDRESS, - : STREET ADDRESS
© § citvesi-ap CiY-§1- 29

12. I hareby cerliy that the information supplied with this fiing does nat qualily for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corgoration or the receiver or truslee ampowere; execute this report as required by Chapter 807, Florida Stalutes; and Lhat my name appears in Block 10 or Blogk 11 if
changed, or en an attachment willin addigss, wil olher like empowered.

CL7e,8 (awf/ /7%5 T B P b

% OF SIGNING DFFICER OR DIRECTOR Daylits Prang &
~ 7

SIGNATURE:




