2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) . - FILED

DOCUMENT # P02000026067 L Apr 02, 2005 08:00 AM
t+ Enity Namo Secretary of State
FULL LOTUS INC.,
Principal Place of Business X ) - ——Ma‘iling Address ’
1451 MAIN STREET = 1451 MAIN STREET
SARASOTA FL 34236 - - SARASOTA FL 34236
i Bl O
Suite, Apt #, etc. ,Ah T Suite, Ant. #, eté . 1st MOORE CR2EQ34 (10/04)
Thy & Siate T - City & State ' 4. FE| Number Applied For
. o ) 3 o 01-0623957 Not Appiicable
Zp Country ap County 5. Certificate of Status Desired ] ?i'gi&id;n‘maj
6. Name angd&ra;-iéf Current Registered Agent i i 7. Name and Address of New Registered Agent
Name
gsEg‘ng[!:l]\EA'éIﬁ]XvE\l}IEY Sireet Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 -
Ciy . FL Zip Code

8. The above named entity submits this statemént for the prurpose of chahg1n§ its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e e — . : e

Sgnatwa, lypad or primad narm of rag-slara; a-genl and fa ¥ sppheabks - —(I'I TL Registerad :Age{ﬁ srgna(ur; Fe-qu"gd ;Nhen (airstatmg} QATE
N ‘ L e - r—
At FILE NO;VH.S EEE‘.I;'I%ISO‘OOD - 9. Election Campaign Financing $5.00 Mmay e
er May 1, 2005 Fes e $550.00 TrustFund Contribution. ]  Added 1o Fees

Make Check Payable to Florida Department of State
10, ~ QFFICERS AND DIRECTCRS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 1 Delete TIILE [ change  [J Acddition
NAME GETCHELL., WENDY NAME Triviere
SIRECT ADDRESS | 3521 ALMERIA AVENLE STREEL ACDRLSS 14,05 :Jf;g;é%ﬂﬁ%i 005 150,00
civ.s1.oP  (SARASOTA FL 34238 7 L LATY- ST- 2F T e " “
THLE [ petete [t [3 change ] Addition
NAME NAME
SiRTET ADDRESS STREE| ADDRESS
CITy. ST-21P ) ] CITY- 7 4P
TItE [ pelete THeL [Jchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§T-2P ] 7 ) CITY-ST- 1P
MILE 3 Delste TLE [J Change [ Addition
NAME NAME
STRECT ADDRESS - STRIFT ADDRESS
CITY-§T-2P ) ) ) o onresrae
TITLE 7 Celete TILE I change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-5T-2iF ) L CITY- ST 2P o
Tee [ Delete ke [ change [T Addition
NAME HAME
STREET AQDAESS STRLET ADDRESS
CITY-ST. 21 CiiY-51-2IP

12. [hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as it made under cath, that | am an officer or director
of the corpatation of the receiver of frustee empoweraed 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 attachment with an address, with all other like empowered,

SIGNATUR

Daytema Phora X

SIONATURE AND TYPED ORt PRINTED,




