FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000130598 T 035-02-2005 90569 038 ***150.00

1. Entity Name

LOTT TRANSPORT INC.

Principa! Place of Business Mailing Address
1716 N. MCDUFF AVE. 1716 N. MCDUFF AVE.
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254  US
2. Principal Plage of Business 3. Mailing Address ”“““‘ m Il“l ”l“ llm ||||| |I\|| |;I|| "m “m INI ||||| ||“"’ " ‘"‘
qs50 Revemcq Squaer Bw | 9650 Resemvey Squnee b?
Suite, Apt. #. etc. Suite, Apt. #, elc. d
04272005 Chg-P CR2E034 (10/03)
o1 j107
City & State c Qg_&c lale - 4, FEI Number 22- 388563 B | APepliecFor
JacEsomnte  FL J SonuiLLE Fo APPLIED FOR 3885 Not Applicable
Zip - Country Zip Country " ) $8.75 adgditional
3222 5~ 3222 5 5 H 5. Centificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
u o ———— - .
LOTT, WENDELL s Lm(;‘o - Wen ge el -
N. M X treet Adgiress (P. % Number Is Nat Acceptable '
1716 CDUFF AVE 0 Retfenc Ll
JACKSONVILLE, FL 32254 \
Sote j1oN
Ci i - Zip Go
Y Inkesavvice FL l 27533
8. The above named entity 5 i i ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ha obligations of regi
Lo T A, Yp4~- 05
senatre — el e r i Frs, e 26
Signature. typed cr prnted rame of regpstersd agant and tile f applicatle. {NOTE: Fiegistered Agent signature required when remnstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P 7 Detete TILE O cChange [ Addition
MAME LOTT, WENDELL HAME
STREET ADDRESS | 1716 N. MCDUFF AVE. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32254 CITY-§7-71°
TIME [ Delete THLE [ change [ Addilion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2I CITY-$7-1IP
TITLE [ Detete MLE [change [ Addition
HAME NAME
STREET RODAESS STREET ADDRESS
CITY-S1- 21 CITY-$1-7P
TILE [ Delete e [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cry-51-2iP
TITLE 7 Delete TLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTY-ST-2IP
TITLE I pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
GIFY-ST- 21 CITY-53-7p
12. | hereby certify that the informalion supplied with this fiing does not quality for the exemption stated in Section 119.07(3(i), Floricta Statutss. t furiher certify that the information
indicated on this report or supplemental report is true and accurale and ifat my signature shall have the same legal eftect as it made under oath; that | am an aflicer or director
of the carparation or the recefver, ef trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, of on an an%ywnh an . with all other like empowered.
: i . S0/6
SIGNATURE: _/Z [t desr Logr Y205 ot 578
£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Ph:ons #




