FILED
2005 FOR PROFIT CORPORATION Feb 16, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000091237 : 02-16-2005 90031 001 ***150.00

1. Entity Name
FLORIDA LOST TRIBES, INC.

Principal Place of Business Mailing Address JUULJIDI U
11 € AVILES STREET 11 C AVILES STREET
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
S—— s A R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01252005 Chg-P CHR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L‘/ { - 2 I L{ Q‘L{ L/(ﬂ Not Applicabte

ENEEE | o 5. Cenilicale of Status Desied (] ?&;’ggfgf"f‘ﬂﬁa .
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GATLIN, JULIAV
4000 A MOULTRIE FORESIDE BLVD Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registerad agent and title it applicable. {NOTE: Re.gisterad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS iN 11
TITLE PTD shoud loe Vi O Delete TITLE A Crenge [ Adgition
NAvE GATLIN, Juu»@)J e
STREET ADDRESS | 4000 A MOULTRIE FORESIDE BLVD STREET ADDRESS
oy-s7-2p | ST AUGUSTINE, FL 32086 CITY-ST-2P
TME VSD [ pelete FITLE [ Change [ Addition
NAME MORRIS, THECDORE R NAME
STREETADDRESS | 11 C AVILES STREET STREET ADDRESS
CATY-ST- 29 ST AUGUSTINE, FL. 32084 CITY-ST-2IP
FITLE - - O Delete TILE - . - - [J-change ] Addilion
NAME NAME
STREEY ADGRESS | - STREET ADDRESS
CITY-ST-ZP . oot CITY-S7-2IP
TILE ' O Delete TILE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS | . } STREET ADDRESS
CIry-$1-2° , - ciy-S1-2P
Tme 1 Delete TI1LE O change [ Addition
NAME ' NAME
STREET ADDRESS | . ) ] . STREET ADDRESS
ev-st-ze | L L DT O o CIrY-51-2P A
TMLE ’ O oelete TITLE [ Change 3 Addilion
NAME - NAME
STREET ADDRESS ' STREET ADDRESS.
CITY-ST-21P CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that 1 am an offlicer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changod, or on an aitacssent with an adcress, with all other like empowered. / _
SIGNATURE: Mﬁ« V. %r\ ) A/ / VS5 90Y-£39-3y0y

j‘;NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7



