2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P95000018375 Secretary of State
1. Entity Name
03-15-2004 90063 028 ***150.00
LOUIE LOTT HOME BUILDER, INC.
Principal Place of Business Mailing Address
5287 WEST HOMOSASSA TRAIL 5287 WEST HOMOSASSA TRAIL
LECANTO FL 34461 LECANTO FL 34461
us
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 11103)
Cily & State City & State 4. FEI Number Applied For
) 59-3300960 Not Applicable
Zip Country 2p Country 5. Certificate of Status Cesirec O $8"75 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- f e e - - ——— . — = . Name | _ St et e L FE - - -
AMERICAN ACCOUNTING SERVICE, INC.

339 6TH AVENUE WEST Street Address (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

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

~SIGNATURE
. Signature. Typed or prnted nama of regisierad agent and lile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TITLE [ Change [ Addition
NAME LOTT, LOUIS M ¥y NAME
STREET ADDRESS | 5287 WEST HOMOSASSA TRAIL STREET ADDRESS
CITY-ST-21P LECANTO FL 34461 B, CITY-ST-ZIP
THLE D [ oelete TITLE [J Change [ Addifion
NAME LOTT, CLAIRE M NAME,
STREET ADDRESS | 5287 WEST HOMOSASSA TRAIL STREET ADDRESS
CIrY-S§1-21P LECANTO FL 34461 CITY-ST-2IP
TITLE ] Detete TLE [ Change [ Addition
“"NAMEK- - - —- T e gt TPl el e T e e dmlren e - e - e NAME i [t ——— s it o bt g g Y Nt ——— A e
STRECT ADDRESS STREET ADDRESS .
CITY-ST- 7P CITy-sT-2ip
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 Delete TiLE [l Ghange  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z/P
TILE [1 pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP

12. | hereby certify that the information supplieg 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 report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachment will ddress, with all other like empowered.

SIGNATURE:

March 12, 2004 352-628-1767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhma Prona #




