2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # s32112 ecretary of State
- Enty Name: = 04-05-2004 90413 043 ***150.00
LOTTA GP INC. o '
Principal Flace of Business Mailing Address
860 STATE ROAD 434 NORTH 860 STATE ROAD 434, NORTH'
SUITE 7 SUITE 7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
59-3067447 Not Applicable
ap Couniry zp Country 5. Cerlificale of Status Desired O gese'gg‘ﬁid;ﬁo"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = . et e e e e e | Name e N
gé%osl:?rh‘gﬁ-g RLSAUSE4§4B NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE & 1

ALTAMONTE SPRINGS FL 32714

Cily FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title d applicable {NOTE: Registered Agenl signaturg required when ranstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees
CFFICERS AND DlRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE vD 7 Delete TITE [Tl change [ Addition
NAME FEINSTEIN, JEROME D. NAME
STREET ADDRESS | 860 SR 434 N STE 7 STREET ADDHESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-ZP
e PD O pelete TITLE [J Change  [] Additicn
NAME GOODMAN, LAUREN B. NAME
STREET ADDRESS (860 SR 434 N STE 7 STREET ADORESS
CITY-ST- 7P ALTAMONTE SPRINGS FL 32714 CITY-8T-2IF
TITLE ST . - O Delete TILE . . S [ crenge 3 Addilion
NAME T |GOODMAN, MICHAELAT - ToTTmEe T o HAME T s e s s e e o o -
STREETADDRESS (860 SR 434 N STE 7 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE D J Delete TITLE . {JChange [ Addilion
NAME JACOBS, HARRY N. NAME
STREET ADCRESS | B60 SR 434 N STE 7 STREET ADDRESS
CITY-S1-219 ALTAMONTE SPRINGS FL CITY-ST-2iP
THLE sD [ Deete TME [Jchange (] Addition
NAME GOLD,, H. SCOTT NAME
STREET ADDRESS | 860 SR 434 N STE 7 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
TITLE 1 petete TITLE Cohange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /\ CITY-ST-ZP

12. | hereby cerify that the mform supplisd with this filing does not quality for the exemnplion stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supfflerkgnital 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 rg f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attach { all otheriike empowered.

SIGNATURE: o ik Phoalst wnngs Leas

s -, Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




