i

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P93000029530

1. Entity Name

RICHARD I. LOTT, P.A.

Secretary of State

02-27-2004 90024 049 ***150.00

Principal Place of Business

25 W. CEDAR 5T.
STE. 500

" Malling Address

25W. CEDAR ST.
STE. 500

PENSACOLA, FL 32501 US PENSACOLA, FL 32501 US )
S s NC RO AU EDRREIEAT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01092004  Chg-P CR2E034 (10/03)
City & State City & Srate 4. FEI Number Applied For
59-3174732 Not Applicable
Zj" 2501 Country Zip 32 5072 Country 5. Certificate of Status Desired [ fei-ggnﬁf:é“""a'

6. Mamne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAY, KIEVIT & KELLY

15 W MAIN ST Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32501

City Code

FL 2250 2

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, ang accept
the obligations of registered agent.

SIGNATURE

=~ Signature, lyped or prinled name of registered agent and title if applicable.

(NOTE: Fegistered Agent signature reguired when reinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

,. FILE NOW!!! FEE IS $150.00
Added to Fees

Afttr May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TITLE (/—l—d_d Za P Codd e_.) [EChange - [ Addition
NAME LOTT, RICHARD | NAME

STREET ADDRESS | 25 W. CEDAR ST., STE. 500 STREET ADDRESS

CITY-§T-2IP PENSACOLA, FL LIy -S1-21P F25 o2
TITLE [ pelete TITLE [ change [ Addition
NAME NAMF -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

me -’ [ Desete TME [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [(dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplamiental report is trueland accurate and that my signature shalt have the same legal effect as it made under gath; that | am an officer or director
of the carporation or the receivgr ol trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith far addrgss, with ajl othgr like grfpowered.

SIGNATURE: .Y

[ smnm.'qg A\q‘rvpet.\nn PRINTED WaME DNIG)‘(NG OFFICER OR DIRECTOR

I~ 6 ?-O88

Daytime Phone #

/9/0 ¢

Dale




