o | i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M93756

1. Entity Name

THE BACK LOT, INC.

Principal Piace of Business

12331 WARREN ROAD
CLERMONT FL 34711

Mailing Address

12331 WARREN ROAD
CLERMONT FL 34711

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eto.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90411 040 ***150.00

I

I

"RIGOTTI, NANCY LEE
12331 WARREN ROAD
CLERMONT EL

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2903519 Neot Applicable
- C - —
ap ountry Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name |

Street Address {P.O. Box Number is Not Acceptable)

City

Zig Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signaturg, typed or panted name of registered agent and titis if applicabla.

(NOTE: Registered Agent signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE P [ Delete THLE : [ change  [J Addilion

NAME RIGOTT!, NANCY L. NAME

STREETADDRESS | 12331 WARREN ROAD STREET ADBRESS

CITY-ST-2IP CLERMONT FL CITY-ST-2p

TITLE VP [ Delete TLE O Change  [J Addition

NAME RIGOTTI, FERDINAND C. NAME

STREETADDRESS | 12331 WARREN ROAD STREET ADORESS

CITY-ST-ZIP CLERMONT FL CITY-ST-2P

TITLE ST . [ pelete § e [JChange [ Addilion
S=RIGOTT NANCY IS~ ="~ -+ ~ -~ = B e . e

STREET ADBRESS {12331 WARREN ROAD STREET ADDRESS

CITY-5T-ZiP CLERMONT FL GITY-5T- 2P

TiLE O Delete TITLE (I Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

THLE [ paiere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP 1 CITY-ST-ZIP

of the corporation or the i

iver or trustee empowered to exes
changed, or on an atqc

nt with an addpesswith all othey

empowered.

-~

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am anr officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

3594575/

SIGNATURE; 7

sssm-rungﬂ(un TYPED OR PRINTED m\ns\ﬁsm OFFICER OR DIRECTOR

/-0

Dayume Fhone #

L




