\ FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # p040001 17281 04-18-2005 90288 014 ***150.00
1. Entity Name
CAROLINA LOTS, INC.
Principal Place of Business ™ " Mailing Address o R ] . L e e
7181 S US HWY 1 T ' 7181 S US HWY 1
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34852
s N ARG AT AY
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
EEH5 - 0PV 522 Hot Applicable
ap Courtry Zp Country 5. Centificate of Status Dasired my gg-;’fqmmc’“aﬂ__, _
= B ?N;ne and Address of Current Fleg‘lslered ..Agunt 7. Name ahd Addrass of New Reglstered Agent
Name
BELL, DWIGHT W
361 SW MAJESTIC TERRACE Straet Address (P.O. Box Number is Not Acceptabla)
PORT ST LUCIE, FL 34984
City FL | Zip Code

8. The above named entity 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 obligations of registered agent. A .
[ PR , .

SIGNATURE — i -
. L. ‘quah;ve. Iyped of printed name of registered agent and lite Il applicabla. - - {NOTE: F}uai:.-tumd Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing 55.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contrlblullun. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T pelete TE [ Change [ Addition
NAME BELL, DWIGHT W RAME
STREET ADDRESS | 361 SW MAJESTIC TERRACE STREET ADDRESS
CITY-5T- 2P PORT ST LUCIE, FL 34984 CITY-ST- 2P
TITLE VP [ Detete TME [J Change [ Addition
RAME LAWRENCE, JOHN D NAME
STREET ADDRESS | 520 SW PRADO AVE STREET ADORESS
CIFY-ST- 219 PORT ST LUCIE, FL 348983 omy-sT-zP L . ) . 4o
THLE ' 7 Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-ZIP
TITLE [ Dglete TIE [ Change 3 Addition
HAME NAME
STREET ADURESS STAEET ADORESS
ciry-S3-2p CITY-ST-2P
TLE O petete TITLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P N CITY-ST-2P

12. | hereby certify lhat the information supplied Y Iing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repd 4 acgurate and that my signatura shall have the same legal effect as if made under cath; that 1 arm an officer or director
of the corporation or the recaiver of trustgé empfo "_-F— o expcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an gf othef like empowered,

afdresf
SIGNATURE: / | 4 /2005

SIGNATURE AND TY] u‘hh‘_’lﬁbfe:ylfue OF SIGNING OFFICER OR DIRECTOR T Das Daytima Phana #




