2004 FOR PROFIT- CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000017009

1. Entity Name

LOTT BROTHERS PAINT & BODY, INC.

Principal Piace of Business

2700 A MICHIGAN AVE.
KISSIMMEE FL 34744 .

Mailing Address

2700 A MICHIGAN AVE.
KISSIMMEE FL 34744

FILED
~ Jun 28, 2004 8:00 am
- Secretary of State

06-28-2004 90010 014 ***550.00

24053037

2700 A MICHIGAN AVE.
., KISSIMMEE FL 34744

(3%

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FEI Number Applied For
74-3045281 Not Applicatle
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
~ — S - e - —— e e o e o Name e — e -
LOTT, ALLEN

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

“a'ig@gs‘oj registered agent.

nF

URE:=

B. *-Tne*a_b'o hamed 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

v Slgh‘!lu’rg. fyped or printed name Of registered agont and iitle il appheabla.
M-

(NOTE: Regsterad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e () ‘ O Defete TITLE [J Change [ Addtion
NAME LOTT, ALLEN NAME
STREET ADCRESS | 2700 A MICHIGAN AVE. STREET ADDRESS
CIFY-ST-2P KISSIMMEE FL 34744 CiTY-S1-2P
TITLE [7 Detete TINE f]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE 7 change ] Addition
e - . e — R ST e e e e -
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
THTLE [J Delete TLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIp CITY-ST-2IP
THLE 1 Detete MLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
uis [ pekete e [JChange [ Addition
NAME ’ NAME
STAEFT ADDRESS ! STREET ADDAESS
CITY-5T- 7P CIY-ST-7P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)i), Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowered 10 sxecuts this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all gther like empowered.

SIGNATURE: __ /) e — ALLEN  Lott

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y7 ~py7-8373

Daytime Phane #

b-r5-0Y

Date




