2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000157700 ecretary of State
1. Entity Name
DAVE LOTT INC 04-27-2005 90279 002 ***158.75
Principal Place of Business Mailing Address
2484 HILLSDALE AVE 2484 HILLSDALE AVE
LARGO, FL 33774 US LARGO, FL 33774 US 14001899
i J
2. Principal Place of Business 3. Mailing Address I[
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number . Applied For
720 ~ 19044 8 Not Applicable
P Country Zp Country 5. Cerlificate of Status Desired B/ Eg‘;’?qlﬁf:amm'
. 6. Name and Address of Current Registered Agent 7. Namo and Address of New Roegistered Agent
Name
LOTT, DAVID G
2484 HILL.SDALE AVE _ - | Sweet Address {P.O. Box Numbet ig Not Acceptatie}— —_—— e -
LARGO, FL 33774
Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligau'o’ f registered ag|entA / '//
srsmmne.@ﬁda %—’ 4 " /0 3’/

Sgnature, typed o prted neme of and ithe d (MOTE: Regattared AQont signabx e regured when ronatatng) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may 85
After May 1, 2005 Fee will be $530.00 Trust Fung Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 2 vetee e v 4T Ol Change PR Addtion
A LOTT, DAVID G g LoTT, Dav ifz ,
STREE? ADDRESS | 2484 HILLSDALE AVE smeecraooness | 24 g4 #alls Ava-
ev-s1-7¢ | LARGO, FL 33774 City-§T-7P lars) . 337 7 Lf
TRE ST 3 Detete TILE O change [ Aadition
RAME LOTT, SHERRY L NAME
STREETADDRESS | 2484 HILLSDALE AVE STREET ADDHESS
Cy-ST-2P LARGO, FL 33774 Cy-$7-0P
e 3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- P CITY-ST-2P
TIRE N [ Detere HTLE. [dchange [ Addition
NAME KAME -
STREET ADDRESS STREET ADDRESS
CITY-81-25P CcmY-S1-2P
L [ petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIne [ petete TME [Jchange [ Aadition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
oirY-S1-70 CITY-ST-2P

12. 1 hereby cem’fz that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that  am an offlcer or director
of the corporation o the receiver or lrustee empowered to execute this report as teguired by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
changed. or on an attachment with an address, willrgll other like empowered.

SIGNATURE: SHEARY Lo 4/ /o™ (127) 53¢ ()33

D NAME OF SHGNING OFRCER OR DIRECTOR Carytne Phone #




