2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 20, 2004 8:00 am

DOCUMENT # P94000087080 Secretary of State
1. Entity Name
PATRICIA D. LOTT & ASSOCIATES, P.A. 01-20-2004 90085 014 ***150.00
Principal Place of Business Mailing Address
25 W CEDAR ST, 500 25 W CEDAR ST, 500 : ZAUULIDG
PENSACOLA, FL 32501 PENSACOLA, FL 32501
S R PRI AR
Suite, Apl. #, etc. Suite, Apt. #, etc, 01082004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3328526 Not Applicable
%3 2 5'0 D_ Country 25 2 5‘ 0 ﬁ_ Country 5, Cerlificate of Status Desired O ?g;g?q::gg;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i o s i, — it T Thim Y e R e - c- vl Namem + v mrie ww e o— — — e e i R -
RAY, KIEVIT & KELLY, P.A,
15 W MAIN ST Street Address (P.Q. Box Number is Not Acceptatile)
PENSACOLA, FL 32501
[ FL | $7¥02

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE .

* Signature, typed of printed name of registered agenl and lite if applicabis. (NOTE: Regisiered Agen signature requirgd when reinslating) DATE
P FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
-

10, OFFICERS AND DIRECTORS k 11. ARDRITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D O Delete TMLE {x] Change [ Addition
NAME LOTT, PATRICIA D NAME

STREETADDRESS | 25 W CEDAR ST, 500 STREET ADDRESS
stz | PENSACOLA, FL 32501 CITY-57- 2P 3250

TIE 4 O Delete TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE | ) . . Oloelee . J Wi A ~ i ) B [ Change [ Addition
HAME NAME ' o ) T e—— LT
STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE 2 Delete TILE [QChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-7P

TILE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:7IP CITY-§T-21P

TITLE ~ O petete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily 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 rep pplementa ue andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
-of the corporation o xecuje 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 ahg

SIGNATURE:

Ya/og gso-4¢9- (088

Date Daytime Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA OFFICER OR DIRECTOR




