2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V04356

1. Entity Name

LOUISE LOWE & ASSOCIATES, INC.

Apr 07,2005 08:00 AM
Secretary of State

Mailing Address

~ 1595 HIBISCYS AVE
WINTER PARK, FL 32788 1S

Principal Place of Business

1595 HIBISCUS AVE
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

AR AR R

01212005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3105004 Not Applicable

5. Certificate o.f Status Desirad | gese.;g; 'md;ﬁanal

5. Name and Address of Current Registered Agent.

LOWE, LOUISE " . _

1595 HIBISCUS AVE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

3. The gbove named entity édbm‘ns this statement for tha purpose af changing its registered office or registerad égént, of toth, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, lyped or printad name of regrsterad agent and lide # applicable.

(NOTE: Registarad Agent signature raquired whan reinstaling} DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Elsction Camgpaign Financing

$5.00 May Be
Addet] to Fees

10. ] OFFICERS AND DIRECTORS ]

TIE D
NAME LOWE, LOUISE
$TREET ADDRESS | 1595 HIBISCUS AVE . - -
GITY -§1-2p WINTER PARK, FL 32789 ]

THLE

NAME

STMEET ADDRESS
CITY-ST-2P

TLE

NAME

STRELT ADDRESS
Ciry-8T-218

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

L

NAME

STREET ADDRESS
CIFY-ST-2IP

TME

NAME

STREEY ADDRESS
CrTy-ST-2P

HENoN0230E2 1
04/07/05~80005-004 120,00

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information
indicated on this report o supplernental repart is rue and accurate and that my signature shall have the sama legal sffect as it made under oath; that | am an officer ar director
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

fpvisz o

changed, or on an attachmal an addrass, with all other like,

SIGNATURE:

Uit

SIGNING GFPICEFT OR DIRECTOR

o)~ TS ~ 27 H™




