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

DOCUMENT.-# P96000058664 ecretary of State
1. Entity Name
04-15-2004 90037 012 ***150.00
LOTS UNLIMITED, INC.
Principal Place of Business Mailing Address
2520 W TENNESSEE ST - 2520 W. TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us us
2. Principal Place of Business 3. Mailing Address “II“ | I 'I“l I[!"ml"mll " ’ll'
Suite, Apt. #. elc. Suite, Apt. # etc. MOORE CR2E034 1 -”'03)
City & State City & State 4. FEI Number . Applied For
59-3390852 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desited M $8.75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

THARPE KIMBEHLY K

2520 W TENNESSEE STREET Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32304

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agen! and title il applicable (NQTE: Regisiered Agenl signaturs requared when reinsiahing) DATE
9, Election Campaign Financing $5.00 May.Be
. ; } . Trust Fund Comruauncn O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
THLE [b] ) petete TITLE [ change ] Addition
NAME THARPE, RICHARD NAME
STREET ADDRESS | 3663 WESTMORLAND DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE D 1 pelere TITLE [ ¢hange [ Aadition
HAME THARPE, KIMBERLY K NAME
STREET ADDRESS | 3653 WESTMCRLAND DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CIFY-ST-2IP
TITLE S [ [}glg[e TRLE : ] Cranga  [J Addition
NAME - - ~[THARPE, LYNDAB -~ - -t ST s oo NAME : e I ! st T o7 R
STREET ADDRESS | 3633 WESTMORELAND DR. STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 32303 CITy-st-2ip
TLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2P GITY-ST- 71
TmLE {7 Detete MLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TME 7 pelste TNLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12. | hareby certify that the information supplied with this ﬂhng does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru an accurate and that my signalure shall have the same legai effect as if made under oath; that | am an oificer or director
of the corporation or the receiver Or trusteg/e ‘ecute 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 wi r like empowered.

SIGNATURE: de)eim'ﬁwﬂe A (4o T 50226

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytime Phone #




