2004-FOR-PROFIE:CORPORATION . Mar 121i 12%)%28:00 am

ANNUAL REPORT (AR) .. —

DOCUMENT # P03000156559 Secretary of State
1. Enlity Name b e L 02-27-2004 90016 045 ***150.00
LEWIS V. LOTT, BUILDER, INC.
Principal Place of Business Malling Address
645 NW BTH AVENUE 6§45 NW 8TH AVENUE b
HOMESTEAD FL 33030 HOMESTEAD FL 33030 b b 4 056 89
- LGV LA
2. Principal Place of Business 3. Mailing Address ‘E
Suite, ApL. #, etc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Numper Applied For
}jfj ‘4../\_ Not Applicable
Ze Country LA Country 5. Cditcois of stalh Desies O ?fe-;’fq Addtional
6. Name and Address of cw Registerad Agent 7. Name and Address of New Registered Agent
Name
e L T e e ]
HOMESTEAD FL 33030
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office o registered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. Typed of prngs name of regIsteed agenl anc ife ¥ Apphcably, (NOTE: Registaved Apeni mgnature requrad when raasiabng) DATE
9. Election Campaign Finarcing $5.00 may Be
Trust Fund Contribution, 00 AddedroFees
" F T x ;’.":-I'fﬁ'nf’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O delete TNE Ochange [ Addition
NAME LOTT, LEWIS V . NAME
STREET ADDRESS | 645 NW 8TH AVENUE STREET ADDRESS
orv-st-a¢  |HOMESTEAD FL 33030 ’ CiTY-5T-2p
TME ST O eters Tine [Jchange [ Addition
NAME LOTT, FRANCES E NAME ‘ Y -
STREET ADORESS | 645 NW BTH AVENUE STREET ADDRESS . o el AeTEe—
cay-S1-2p HOMESTEAD FL 33030 . C!T)’-_ST-ZIP N . - e — v — - -
111 (1 S A T 3 belete T O Change [ Aduition
NAME NAME
STREFT ADIRESS | - — - — ~— R~STREETAIDAESS EEEE . ’ T -
i oSt —| - = = i - S OIY-ST- 2P ~f == = & mm e : ~ - s
Tme ] Delete HiLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZP CIvY-ST- 2P
e ] pelete WiLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F Ciry-ST-2P
THLE [ petete TE ) [Jchange [T Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
GHY-5T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat guaiily for the exemption stated in Section 119.0;;3)(0, Florida Slatutes. ) further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undor oath; that | am an officer or director
of the corparation or the receiver or trusles empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anachment with an address, with all other iike empowered.
SIGNATURE: %«u& 9 ?8/7" 2 -47-9% 24052497 aq,s'i
SIGNL [ Daynme Fhona #

TURE AND TYPED 0A PRINTED NAME OF OFFCEA OR




