2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 07,2005 8:00 am

DOCUMENT # P00000065474 Secretary of State
1. Entity N
ity fame 02-07-2005 90066 034 ***150.00
JOE LOTT, INC.
Principal Place of Business Mailing Address
62 RANCH HOUSE RD. 62 RANCH HOUSE RD.
VENUS FL 33960 VENUS FL 33960 q 0 0 14 []6 3
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
65-1024250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

NIELANDER, WILLIAMD J

Name

172 E.INTERLAKE BLVYD. Street Address (P.O. Bax Number is Not Acceptable)

LAKE PLACID FL 33852

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations g igterad agent.
SIGNATURE

Signalura, lyped of printed name o registered agent and tlle if appheable [NQTE Regrstered Agenl signatuie required when einstating) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

OFFICERS AND D!RECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TIILE [ change [ Addition
NAME LOTT, JOSEPH W HAME
STRELT ADDRESS |62 RANCH HOUSE RD. . STREET ADDRESS
CITY-ST-Z2IP VENUS FL 33960 CITY-ST-2IP
TITLE D [ Delete TILE [ change  [J Addition
NAME LOTT, CLARICE S . HAME
STREET ADORESS |62 RANCH HOUSE RD. STREET ADDRESS
CITY-Si-2P VENUS FL 33960 CITY-ST-2iP
TITLE D [ pelete TITLE O change  [J Addition
NAME LOTT, JOSEPHE A o T vame T
STREET ADDRESS | 62 RANCH HOUSE RD. STREET ADDRESS
CHY-SI-21P VENUS FL 33960 CITY-51-7P
THLE D O Delete TILE [J change [ Addition
NAME LOTT, TYLERW HAME
SIREET ADORESS |62 RANCH HOUSE RD. STREET ADDRESS
CITY-SI-2IP VENUS FL 339860 CITY-51-7iP
TITLE [ Dalete TITLE * [ change  []Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2P CITY-S1-7P
TLE 1 petete e [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address, with all otheptike empowered.
SIGNATURE: /} /wuﬂ }\”dﬁﬂ' //,13/05 J63-445 1205

“SIGNATURE AND TYPED OR PF’NTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytme Phone #




