2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000055664

1. Entity Name

LOTS UNLIMITED, INC.

Frincipal Place of Business

2520 W TENNESSEE ST
E,QLLAHASSEE FL 32304

" Mailng Address

2620 W. TENNESSEE 8T
EgLLAHASSEE FL 32304

2. Principal Place of Businass

3. Maling Address

I

A

I

|

_—

li

Apr 26, 2005 08:00 AM
Secretary of State

NN

Suite, AL #, 8l - Stits, Apt # ec. 15t MOORE CR2E034 (10/04)
City & State = Gity & State 4. FEI Number iy |__[Applied For
B 59-3390852 1 [Not Applicable
- —— 'Z : N - 'y
Zip Country . ° Couniry 5. Cerlificate of Status Desired O $8‘75 ﬁ:ddmonal
i3 ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registored Ageni B
T - e e ] Name ' ) )

THARPE, KIMBERLY K
2520 W TENNESSEE STREET
TALLAHASSEE FL 32304

Swreet Address (Fi.O. Box Nurmber is Not Acceptable)

T

City =

FL

Zip Code

8. The above named entity sUbrils this statement for th
the ehligaticns of registered agent. :

SIGNATURE

& purpase of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept

Sgnatuie. typad oc_pi"n_[ed namt of tagistered agert end Vife If aopheatk:

“MOTE Ragidrarad Agent sigraturs requitsd whan tewrsiating) . +

DATE

FILE NOW!!
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

£ 50

1 -

Trust Fund Cantribution.

9. Election Campaign Financing

(N

$5.00 tay e
Added to Feas

149, T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

e by, T - - Oloeste i o ] Change [ Addition
NAME THARPE, RICHARD MAME

STREET ADDRESS | 3653 WESTMORLAND DR. STRFET ADDRESS URO000332165

ory-si.2p | TALLAHASSEE FL 32303 QY57 2F 0426/ 005-30048-003 150,00

it p : O Delete e i ! TTchange 7 Addifion
HANE THARPE, KIMBERLY K HAME

STBEFT ADDRESS | 3653 WESTMORLAND DR. STREET ADDRESS

CITy-ST-21P TALLAHASSEE FL 32303 o ) CiY-31 2P

e s o - s [T Delete T O Ghienge L Addition
NAME THARPE, LYNDA B HAME

STRFET ADDRESS | 2633 WESTMORELAND DR. $TRE 1 ADDRESS

CIY-ST-2P | TALLAHASSEE FL 32303 + CIv-5i. 2P

nmE o ' . Clodels + Rl ' [dchange [ Addition
HAME B e B

STRFTT ADDRESS STS01 ADDRESS

CITY-ST- 1P ClY-si ap

g o 1 Delete e [ change [ Addilion
NAME HAME

SREET ADDRESS A IREET AGURESS

GiyY-Si-2IP + Y 51 AF

wie T 7 Dejete WiF o [ thange  [] Addition
NAME HAMAE

SIREEY ADDRESS SIRLL| ADBRESS

G- ST-7if . Y51 P

12. | hereby certify that the information sugplied with This fi
indicated on this report or supplemental reportis ir
of the corporation or the recelver or
changed, ar on an attachment

SIGNATURE:

)

alify for the exemptich stated it Section 119.07(3)0), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as réquired by Chapter 807, Florida Sialutes, and that my name appears in Block 10 or Block 11 if

K)u.,bcr_&-j_ EThepe  4-85 .05~ SEO-236

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGNINE OFFICER DR DIRECTOR

' Dale

Ceyiima Phone &

e . o - b




