2004 FOR PROFIT CORPORATION Aug 0;?%%? 8:00 am

'ANNUAL REPORT (AR):+

DOCUMENT # P0200001 1436 Secretary of State
1. Entity Name : 06-18-2004 20003 038 ***150.00
ROBERT LOTTl;f' INC. 08-03-2004 90005 029 ***400.00
Principal Place of Business,* . Mailing Address
300 MOONLIGHT COURT. - 300 MOONLIGHT COURT N J4U00% 14
ST. CLOUD FL 34778 ™' ’ ST. CLOUD FL 34771 g
) * B ‘ - " ‘- A . . JI -
2. Principal Place of Business 3. Maiing Adaress j e iw‘ H J
Suite, Apt. # etc. Suite. Apt. #, etc. MOORE . CR2E034 (11/03)
City & State I . City.& State . 4. FEI Number Applied For
. 35-2158670 Not Apglicable
LA B Zo ... | Coumy __ _|. 5. Certificate of Status Desired..- - []m?gg%m&“a‘..
6. Name and Address of Currant Regisisred Agant 7. Name end Address of New Registered Agent
. Nama
o 3Eé$§AEEg'€IEAﬁ;éELQD e e o e - = l— SR =H - Street Address ;P.OL Box Nt-m'ber-is Naot Acceptable)=- - -—.'._—wa':-‘ .- :"Hf__ =]
WINTER PARK FL 32792 :
4
] City © L [ R0

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE il
L &unm?mu:pmnmdwmmwmﬂwm. {NOTE. Rog:siorpg AQeni Signanue regqures] when riaciang) DATE
X Ty
e A % 9. Election Campai i
s Afte ; - ign Financing $5.00 May Ba
b AL ARCE May 1, 2004, %o Wil b TrustFung Contribution. [ Added 10 Fews
iR e et A e ’
10. i | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . [ geiste TINLE : (OJchenge  [] Addition
HAME LOTTI, ROBERT NAME
STREET ADDRESS. | 300 MOONLIGHT COURT STREET ADCRESS
CirY-s1.29 ST.CLOUD FL 34771 CITY-ST- 2P
e iy 3 Deiete I WME [Jchewge [ Addition
N = - i R I Ho. ]
STREET ADORESS g STREET ADDRESS |- - e et -
CTY-ST-2P i CITY-ST-2P
me 3 Delete " § me [ Change [ Addtiion
NAME NAME
= GTREET ADRER S e ——— s e"=m= - “STREET ADDRESS T
Y- ST- 2P, - . R —Rewyesvae. (=
TnE . {J Deiets Time Clchange [ Addition
HAME , HAME
STREET ADORESS ) STREET ADDRESS
CiTy-57-2P _ . ory-srzF L
nme ! CT neiete TE ' [ Ctange [ Adaition
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-ST-2P ‘ i CITY-§7-29
™me ) 1 Detete me o ) . [Dchme [3acdtion
NAME - . . NAME -] - . [ - -
STREET ADDAESS | . . _ STREET ADDAESS .
crry-s1-gp % . CTY-ST-21P v

12 | hereby cetlify thal the information supplied with this 1ilin3 does not quatity for the exemption stated in Section 119.07(3%i), Flovida Statutes. | further certify that the information
indicatad on this ropon o Supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 i
changad, or on an attachment with an addrass, with all other like empowered. \

s:ca'.m'rums:f1

Daytienay Phone »

é-/;_z;fca; qe7 - ¥SV S37%




