2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000046237

1. Entity Name .

M. T.LOTZ, INC.

03-14-2005 90076 040 ***150.00

Principal Place of Business

2605 EDISON AVE
SUITE #3
FORT MYERS, FL 33916

Maziling Address

2605 EDISON AVE
SUITE #3
FORT MYERS, FL 33916

2. Principal Placef(\Businass 3. Mailing Address

nr-bn St

Suite, Apl. #, etc. Suita, Apt. #, etc.

(T )

Fee Required

03082005 Chg-P CR2EQ34 (10/03)
City & State ity & State 4. FEI Number Applied Far
r+ Muyers, FL %r‘l‘ Muyevs F7 | 043655540 Not Appicabie
i 7 i o
Bf%q o , CmﬁySA‘ ZIDB ZQD, [ Country 5. Certificate of Status Desired O $8.75 additional

1S A

————6._Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent .

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

Name

Streat Address (P.O. Box Number is Not Acceplakla)

City

FL | 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 Fiorida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE -
. - Signature, typed of printed name of registerad agent and e d applicable.

(NOTE: Regisierad Agent sigratine raqusred when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O - Added 10 Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TE D O pelete TIE N Change [ Additian
NAME MORRISSETTE, JAMES HAME
STHEET ADBRESS | 2605 EDISON AVE., SUITE #3 sweeronress | | SSD forsdbn .
cv-sT-2¢ | FORT MYERS, FL 33916 CAY-5T-2P Foort muers Fl. A 349p)
TITLE O belete TITLE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51- 7P
TITLE O Delete TE O change [ Addition
e L |l L R NEME - - - oo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets TME [J change - [J Addition
NAME NAME
SIHEE] ADDRESS STREET AQDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE [T Delete TILE [[J change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P° CITY-ST-7IP Co - o -
Tme [ Delete TmE [CJchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby cerlif*that the information suppleg with this filing
indicated on this repont or supplemental regort is true an

doas not qualily for the exemption stated in Section 119.07(3){i); Florida Statutes. | further cerify that the information
accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver orArusteelempowered 1o exgcute this report as raguired by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment witl/ an addfess, with alt other like empowered.

SIGNATURE:

Daytima Phong 1




