FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

. ANNUAL REPORT | Secretary of State
DOCUMENT # P03000154192 - 03-21-2005 90083 041 ***150.00

1. Entity Name

LOT HUNTERS INC.

Principal Place of Business Mailing Address
2605 EDISON AVE. #3 2605 EDISON AVE. #3
FT. MYERS, FL 33916 FT. MYERS, FL 33916
T e e
ISSD s st |ERD Corspn SH
Suite, Apt. #. efc. Sutte, Apl. 4, elc. 03082005  Chg-P CR2E034 (10/03)
i Stat

ity & State 4, FEI Number Applied For
r“F Muctra FL ?—L;Y‘I‘Mt.eerg F{_ | 571197451 Not Appicable

Zp_ ountry Zip 3 Country . , : $8.75 Additional
35q Dl l I S 'Z I ) 8 %q Dl QA 5. Cerlificale of Status Desired [ Fao Hequire:lilona

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
; - T ) T T T T “Name T T L LT Tl
L R v S .- —— - . S — - . T B -
BUSINESS FILINGS INCORPORATED :
660 EAST JEFFERSON ST. Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City ‘ FL | Zip Code

8. The abmjﬂe named entity subrits 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 obligations of registered agent.

SIGNATURE .
' Signalure, typad or printad name of registered agent and tiths it applicabla - (NOTE; Regjisterad Agent signature requ\!ad when reinstating) A . . . DATE " >

. i — - .

. ! ‘ . . .

" FILE NOWIl! FEE IS $150.00 9, Election Campa!gn Fmancmg 0 $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
¥ ! -
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o T [T Delete Tme XChange [ Aadition
NAME MORRISSETTE, JAMES HAME
STREET ADDRESS | 2605 EDISON AVE. #3 sweeraonness | | BESD Gourson 5+‘
orv-sT2e || FT, MYERS, FL 33916 avsee et M ers FL 3ZAD)
TILE < O Delete TMLE B 7 [ Change [ Addition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
CITY-sT-7P . CITY-ST- 2P
TITLE ' O delsie TITLE [] Change [ Addition
NAME ~ - NAME DR - - s - - - - s
"STREET ADDRESS ' |~~~ =~ - oo s e STREET ADDRESS
oTY-ST-ZIp CiTY-ST-2P
TITLE [ Detete TIE . . [1Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-$1-2I8 CITY-ST-2P
TITLE [ celete TIME 7 [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
cry-sT-2 CIrY-ST-2P . . .
TILE T ’ C Ooeste . f e - oo 7.7 Ochenge [ Addition
NAME NAME .
* STREET ADDRESS : C o "+ )| STREET ADDRESS
CITY-5T-7IP . - CITY-ST-ZIP
. 4

12. | hereby certily that the informaffon sulplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioriga Statutes. | further certify that the information
indicated on this report or suphlementhl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'| am an officer or direcior
of the carporation or the recgiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmgnt with an faddress, with all olher like empowered

SIGNATURE:

Daytina Phorg #




