2005 FOR PROFIT CORPORATION
“ANNUAL REPORT -

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P02000131875

1. Entity Name
NATIONAL LOTS, INC.

04-18-2005 90333 043 ***150.00

Principal Place of Business Mailing Address relimp® ]
725 SE PORT ST LUCIE BLVD 725 SE PORT ST LUCIE BLVD : N sﬂ 0 3 8 058
SUITE 201 SUITE 201

PORT ST LUCIE, FL 34984

PORT ST LUCIE, FL 34984

T

2. Principal Place of Business 3. Mailing Address
7181 _S,US Hwy 1 7181 S,US Hwy 1

Suite, Apt, #, etc. Suite, Apt. #, eic. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEL Number Applied For
Port St.Lucie, F1, Port St.Lucie, Fl. 38-3667395 Not Appiicable
"Zip Country Zip Country . L $8 75 Additionat

5. Certificate of Status Desired C
34952 USA 34952 USA Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, DWIGHT W
J61 SW MAJESTIC TERR
PORT.ST LUCIE, FL-34984

Sireet Address (P.0. Box Number is Not Acceptabte)

FL l Zip Code

City

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typad of printad name of ragistarsd agent and tijs if applicabia.

(NOTE: Asgictarad Agant signature required when rsnsiating} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME [J Change  [7] Addition
NAME BELL, DWIGHT W NAME
STREET ADORESS | 361 SW MAJESTIC TERR STREET ADDRESS
CITY-ST-4iP PORT ST LUCIE, FL 34984 CiTY-S1-2IP
TILE v O oelete TILE [ Change  [J Addition
NAME LAWRENCE, JOHN D HAME
STAEET ADDRESS | 520 SW PRADO AVE STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE, FL 34983 cImy-s1-217
LE ST O belete TImE a7 [Mchangs [ Additicn
RAME BROWN, CARMEN NAME
STREET ADDRESS | 725 SE PORT ST LUCIE BLVD STREET ADDRESS ??g?‘qNs SQREEN 1 X
cmv-sr:zp— °|"PORT ST LUCIE, FL 34984 - evsrze | oS4 VP BWY . Fl. 34952 - |-
TITLE 3 Delete TINLE [ change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-7P CITY-ST-2P
TIME J elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-si-2ip
TINLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST- 2P

12, ! hereby certily that the information supplied with this filin,
indicaled an tnis report or supplemantalsegort is true an

brmpowered 1o axacute thjs

does not qualify for the exemption stated in Section 118.07

3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal e

] giecl as if made under oath; that | am an officer ¢r director
; og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ared.

%

Daytima Phone 5




