2005 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)
rBOCUMENT # POO0D00033905 '

1. Enfity Name

LOTSADQ, INC.

= T
Principal Place of Business - ﬂ .
1891 W LUMSDEN RD

i\;'l.aT‘ﬁnQ Address

1135 S PASADENA AVE

FILED
Apr 29,2005 08:00 AM
Secretary of State

BRANDON FL 33511 SUITE 327C
us GULFPORT FL 33707
us
Suite, Apt #, elc, == Buite, Apt #, et ” 1st MOORE CR2E034 {10/04)
City & State = [ City & State 4, FE! Number N Applied For
B9-3672051 Not Applicable
Zp Country Zv Cauntry 5. Certificate of Status Desied ~ [1 98+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent B | 7. Name and Addrsss of New Registered Agent
- S =z T *I ] Name o R
E-E?g g’é—?ﬁ ’S%]%RG'O Street Address {P.0. Box Number s Not Accepiable)
ST. PETERSBURG FL 33709 ' - i ’ —
City FL Zip Code

8. The above named entity submits this statément for the purpase of changing its reglstered office or reglstered agent, or both, in the State of Florida, 1 arn familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgrdium, fypad o piivted rame of registorsd agemt and Y04 1 apolicatie INCTE Hegrsterad Agant sgratuie requted when winstating) DATE

" FILE NOW! FLE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Elorida Department of Staie

$5.00 may Be
Added 1o Fees

9. Electich Campalgn Financing
Trust Fund Contribution. ]

10. ~_ OFFICERS AND DIRECTORS | KK ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D T e T3 Deleie e . [T change  [J Addition
K BERTRAND, GIORGIO N HOOOON343117 _

STREET 400RESS | 2807 KIPPS GOLONY DR. S. 51SE1 ADDAESS 04728/05-80083-014 150,00
onY.st-ap |GULFPORT Fi 33707 CITY -§7- TP

TILE PVST — T - 7 velete TIHE [Clchange 1] Addition
RAME BERTRAND, GIORGIO NAME

STREET ADDRESS | 2807 KIPPS COLONY DR. S. STREET ADDRESS

oIt §1- P GULFPORT FL. 33707 ciy-§i- 2P

e T ) CToeie e Clcnange [0 Addifion
NAME NAHIE

STREET ADDRESS STRET ADDRESS

LITY- 81-2p CLTY-5I- 21

WILE o j 7 Detete e [Clthange [ Acdition
NAML NANE

STRCET ADBRESS + $ I9EET ADGRESS

oY §1.2P GITY-51-2P

TLE ST - T Delete TIE - [Jchange [T Addition
NAME HANE

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIF

e N ) peiste L R [Jchange (1 Addition
NAME B} NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-7P Qrv-sr.zp

indicated on

SIGNATURE:

powared,

12. | herehy cemg_ that the Tformation supplied with this filing does ot qualify for the exemption stated in Section §19.07(3)T), Florida Statutes. { futher certify that the informalion
its report or supplemental report is true and accufate and that my signaiure shall have the same legal affect as it made under oath, thai) am an officer or director

of the corporation or the recelver or rustee empowerad to exedite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 i

changed, or on an attachmant with an address, with gl Qﬂ.}ff i

SIGNATURE, AND TYPED O FAINTED NAME OF SIGNING GEFICER OR DIRECTOR

Diate Deytime Phorta £

P "

- -



