2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM
DOCUMENT # J84349 3 Secretary of State

1. Entity Name

LOTTO LOOP INCORPORATED

Principal Placa of Business o _Mailing Address
LOTT0 LOQF INC - ' 7 LOTTO LOOP iNC
4029 TAMPA RD 4029 TAMPARD
IR
04152005 No Chg-P CRZEQ034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEi Number Applied For
NOT APPLICABLE Not Applicable

. Certificats of i $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current.Begistered Agent

:’(])IQEO'I'T\'N\I/?%ROAD; o DO NOT WRITE
OLDSMAR, FL 34677 _ IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, o bolh, in the State of Florida, | am familiar with, and acsept
tha abligations of registered agent.

SIGNATURE e —
Signature, typed ar prinled name of registered agent gnd tide if applicable, (NOTE. Registered Agant signative required when reinstaling) DATE
9. Election Campalgn Finansing $5.00 May B
FILE NOWI!! FEE IS $150.00 y Be

Aftar May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution, 00 AddedtoFees
10. CFFICERS AND DIRECTORS . [
TLE D
KAME HILTON, V.D.

STREET ADDRESS | 4029 TAMPA RD
vy -ST- 4P OLDSMAR, FL 34677

;I;MLEE S A TRBAL o
j,fr'i"";"'l:_nﬂft' . X e, "}1

STREET ADDRESS .,&}e lf‘,'ig !j,,,i i-.‘gu"jji_l U}.jj Tt L

CITY-ST-2P

1me o

NAME

amstar DO NOT WRITE

me | ' INTHIS SPACE

NAME
STREET ADDRESS
CITY -51-2F

TILE

NAME

SIREET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADDRESS
CITY-§1-2iP

12. | hereby certify that the infarmaticn suppliad with ihimng does not qualify for the exemption staled in Saction ‘119.0753)@). Flarida Stalutes. | further certify that the information
indicated an 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 dirsctor
of tha corporation or the receiver or rusteg gepewered (@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an atpfe with allbther i empowered,
V.D, jHiltew V1505 P13-8if- 935G

B A ME OF SIGNING OFFICER OR DIREGTOR Date Daytimo Phone #

SIGNATURE:




