2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000015180 Secretary of State
LOT BUYS. INC. 03-29-2004 90074 014 **150.00
Principat Plage of Business Mailing Address
605 5TH AVE. 605 5TH AVE.
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
T R G VAR R W IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
55- 08/ E Not Appiicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese';g:::’e‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
MCFARLAND, BILL Bl MNSEheloncd
3181 PALM BEACH BLVD. Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33916

2920 el Fepo  Suwle D |
“Coge  Coeol FL | *$%90Y

8. The above name

d entipx sybmits this statemept for the purpose of ghangingWs registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol 9 ' ageah / /
SIGNATURE . (ﬁ /I/U.A& 3 /0/0 y
Signatura, typed or primed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) /ﬁA‘lE 7
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME [Jchange [ Addition
NAME HINSPETER, EUGENE NAME
STREETADDAESS | 2016 NW 44TH PLACE STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33993 CITY-ST-2IP
TITLE ST 3 belete TILE [ Change [ Addition
NAME NEVEN, MICHAEL NAME
STREET ADDRESS | 605 5TH AVE. STREET ADDRESS
CITY-ST-71P LEHIGH ACRES, FL 33972 CITY-ST-2P
TME (7 petete TIME ClGlange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
Ciy-St-2IP CITY-ST-7IP
IMLE 1 pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TmE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
£y -ST-2P CITY-5T-2P
TITLE [ petete MLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP GITY-ST-7IP
o ]

12. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATURE:

upplied with this filing doesglot quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
antal report is true and acggfate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
r or trusiee empowered tgfepdCute this report af raquiret by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with an address, with all ke empow
;3/ 25/0?‘ _ 289-573-53%

TURE AND TYPED OR PRINTED NAME O Daytima Phone #

4 /



