" 2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P02000123642 ecretary of State

- Entiy Name 04-26-2004 91285 001 ***150.00
LOTS OF PALM BAY, INC. o '

Principal Place of Business Mailing Address

725 SE PORT ST LUCIE B_L_VD st , 725 SE PORT ST LUCIE BLVD
SUITE 201 SUITE 201
PORT ST LUCIE FL 34984 . - ] .., PORTST LUCIE FL 34984
Suite, Apt. #, etc. ) Suite. Apt. #, elc. MOORE CR2E034 (1 1/03) .
City & State City & State 4. FEl Number Applied For
37-1450134 Not Applicable
Zip Country de Country 5. Ceriificate of Status Desired O $8.75 Adaitionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I?GE':-LS,V?V&EJHE%-Y—YC TERR Streel Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34984
o City FL 7ip Coge

8. The above named enlity submils this statemnent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE _*

Qignatura. typed or punted name of registered apent and fitle if appiicable. {NOTE: Ragistered Agent signature requirac when rainstating) DATE
-

1
|

9. Election Campaign Financing $5_00 May Bs
Trust Fund Conlribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P ] : [ Detete TILE - [ change [ Addition
NAME BELL, DWIGHT W ~ NAME
STREET ADDRESS | 361 SW MAJESTIC TERR STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34984 CITY-ST-2IP pd
it v : O Derete TLE \4 N fhange [ Aciion
NAME LAWRENCE, JOHN D NAME Lowrenae ,donn D, .
STREET ADDRESS {201 SE CROSSPOINT DR SWEETA00RESS | B 2.0¥WW Prado Ave
cry-s7-2p - [PORT ST LUCIE FL 34983 OT-SEZP T % S e Yucl e RN =B
e = _ B celete TWE . - —— - : - [ Change [ Acdition
NAME T ' NAME
“SREET ADIAESS T S e e e GIRET ADDRESS ] T T TS - S e e
CITY-ST-ZIP CITY-$7-2P
THE O Calete TIE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] pelete TiTLE [ Change  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 1 pelste TITLE [ change [ Additien
NAME NAME : :
STREET ADDRESS : STREET ADDRESS
cIry-sr-2p Py CITY-ST-2IP

12. | hereby cerlify that the information dwith this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further certify that the information
indicated on this repart or supplemgntalfeport is true and accurate and that 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 of-trugted’emplwered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl anfadfiresg, with all cther like empowered.

SIGNATURE: / s oy (1)1

| i i
s:cuaﬂnw? ﬂ7én OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

I F



