2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000031659

1. Entily Name

LOTIONS & POTIONS, INC.

Principal Place of Business
5212 1/2 QCEAN BLVD.

UNIT 1

SIESTA KEY FL 34242

Mailing Address

5212 1/2 CCEAN BLYD.
UNIT 1
SIESTA KEY FL 34242

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apl. #, etc.

Suite., Apt. #, etc.

MOORE

FILED

|

1

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90008 031 ***150.00

53UZ1bbY

IAMTERO

CR2E034 {11/03}

City & Stale

City & State

4. FEI Number

65-0428739

Applied For

Not Applicable

Zip

Country

Zip Country

5. Centificate of Status Oesired

0O $8.75 Additionat
Fee Required

6. Name and Address of Current Registerad Agent

7. Nams and Address of New Ragistered Agent

MILLER, KEITH SHARON
4561 BUSTI DRIVE
SARASQOTA FL 34232

o
o

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE Mmuiu KE\W\ Wl er PF&SLAQ#\J(

3{zz [o4

Signature, typed of printed name of registered agent and title if appicable.

(NOTE. Registared Agenl signature required when reinstating)

DATE

- “FILE NOW!!! FEE IS $150.00
<, ‘After May 1, 2004 Fee will be $550.00 :
""Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O nelete e dGhange [ Addilion
NAME MILLER, KEITH & NAME
STREET ADDRESS | 4561 BUST! DR STREET ADDRESS
CY-ST-2P [ SARASOTA FL 24242 CITY-S1-2IP 34a32
THLE VPS ] Detete TiILE []Change [ Addition
NAME SIX, ADRIENNE NAME
STREET ADDRESS (2517 MARZEL AVE STREET ADDRESS
* CIFY-ST-2IP QRLANDQ FL 32806 CITY-ST-ZiP
TILE S [ pelete THLE [J Change ] Addition
NAME MILLER, KEITH NAME
STREET ADDRESS | 4661 BUSTI DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2P
e T 1 Deiete TITLE [ change [ Addition
NAME WATROUS, RONALD NAME
STREET ADDRESS | 172 PINE BLUFF DRIVE STREET ADDRESS
CITY-ST-2IP NEWPORT NEWS VA 23602 CiTY-ST-2IP
LE 1 petete TMLE O charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ oelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l CITY-S1-21P

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. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 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 with an address, with all other like empowered,

SIGNATURE: Kukauuu Kewth Mitler

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2|22 fod

(a4y) 346-1546

Daynme Phone #




