2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Lose3 Mar 02, 2004 08:00 AM
1. Entty Name R Secretary of State
LOT EIGHT, INC.

Principal Place of Business

Maiting Address

5001 N.w. 27 CT. 5001 NW. 27 CT.
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Sute. AL B ot = Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
Cily & State City & State 4, FE[ Number Applied For
. . 59'2950928 ] Not Applicable
Zp Courdry Lp Country i : $8.75 Additional
5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ls.ggGhEle %;—{-INHSCT Street Address (PO, Box Number is Not Acceptabie) o
GAINESVILLE FL 32606 - - ——==
Gy FL Zip Code

8. The above named ity subrmits this statement for the purpose of changing 1is reqistered office or registered agent, of both, in the State of Fionda. { am familiar with, and accept
the obhgations of registered agant.

SIGNATURE

Sigrature, yped o prmied name of registerad agont and tite of applcable. {NCTL. Reqstored Agen! signatrs reguired whon remstaing) DATE

FILE NOWN! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addded to Fess

SFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

10, n.

WLE DP [ Delete THLE T Cheage 1 Addition
NAME JORNSON, ARTHUR H. NAME )

SYREET ADDRESS {5001 NW 27TH COURT SYREET ADDAESS Co00073168 . .
arv-st2p  IGAINESVILLE FL 32606 cirv-s1-28 UL/ I-BUB25-024 IS0L 0D T
e DT 3 Delete TiE T Change [ Addition
NAME LODGE, JOHN 8. NAME

STREFT ADORESS [ 6710 NW 53 TERR. STREET ADURESS

or-sT1e | GAINESVILLE FL ) . §owesw o
T v [ oetete ME 3 change [ Acdition
HAME MORRISON, JENNIFER MAME

STREET ADBRESS | 7175 SW 114TH TERR STREET ADORESS

CITY-ST-ZP | MIAME FL Y -ST-2P )
ML cDs O Daleta TILE O Change [ Addilion
NAKEE HOYT, WALSTONE NAME

STREET ADDAESS | 805 NE 12TH AVE STREET ADDRESS

Ty -51-0F GAINESYILLE FL 32601 STy 5T- 2P

WLE £ Detete s T crange 3 Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

oY -ST 2P __Jomsrze 5
TTE 05 betete TE O3 Change [ Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

IV ST- 2P CTY-5T-2P

12. { nereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Biock 10 gor Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o 9

3521 -3T6~-95 10

SWTURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR

2\21Jo%

ate

Daytima Phone ¥



