2004 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR) N FILED

DOCUMENT #.P02000046237 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
M. T. LOTZ, INC.
Principat Place of Business Maiting Addrass )
2805 EDISON AVE . . . N 2605 EDISON AVE . - i ’ . e T
SUITE #3 SUITE #3
FORT MYERS FL 33916 FORT MYERS FL 33515 .
Suite, Apt. #, atc. Sutte. Apt #, elc. MOORE ’ CR2EQR4 (11/03)
City B State City & Siate T T 4. FEI Number T Apphed For
04-3655540 Not Apphcable
& X Lountry e Country 5. Cenificate of Status Desired [} gege‘ggwﬁ's:éﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent e

Name

ggg NEESS'? J?%g%ssgchg-?ggaﬁ—ATEn Strest Address (P O. Box Number is Not Accepiable) )

TALLAHASSEE FL 32301-0000

City FL I Zip Cade

B. The above named entity submits 1his siatement for the purpose of changing 1ts regisiered office or regstered ager, or ol in the State of Flotida | am famiiiar with, and accept
the obligations of ragrstered agent.

SIGNATURE _ B
SIgRAlure WEET O prnieg name of remstered agont and titke f applcabic {NOTE Regstered Ageal ignaluce c@queest when canstating) GATE
FILE NOWH! FEE iS $150.00 . . ]
- 2. Electicn Ci Fi
Make Check Payable o Flotida Dapariment of State ’
16. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T8 GFFICERS AND DIRECTORS IN H
THLE D 1 Dajete TRE [ehange [ Addition
NAME MORRISSETTE, JAMES NAME -
STREET 00AESS | 2605 EDISON AVE., SUITE #3 STREET ACDRESS 3 ,,??55}9'333355 7l
owv-st.ze  \FORT MYERS FL 33316 OIY-51. 20 037/11/04-B0041-007 150.00
THE Closse  § wue - O3 Ghange £ Audiion
HARE NAME
STPEE ADDRESS STREET AQDRESS
CiTY-5T-21P QITY-51-2IF
TTE [ oeiete BILE Tl change [ Addition
RAME HAME
SIREET ADDRESS SIBFET ADORESS
Cify-8T-2P CHTY-5-2IP
T 3 Detete § o T O Change L1 Addition
NAME NEME
STAEET ADDAESS SIREEY ADDRESS
Cry- ST- 288 ciry-57- 2
HELE {7 Detete R ' 3 Change L3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty $T-21P SITY-ST-ZIP
TME - 3 Ceiete W Tl change 1 Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
GLTY- ST- 7P CilY-S1-2p

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 1 19.&?(3)&), Florida Statutes. | further cartify thas the information
indicaied on this report or supplepr@ntal report is rue and accurate and hat my signature shaif have the same legal effect as if made under oath, that { am an cificer or cirectar
of the carporalion o8 the recetvg

rustes empowsred to execute this repor as requirad by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 171 i
changed, or on an aitachment

address, with &ff other like empowerad.
SIGNATURE: (7 SAMES MORRISSETTE, PQEs . 3! g / 64 23422606Z(

o
SIGNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D*!P ) Daytime Prone #




