FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

'ANNUAL REPORT Secretary of State
DOCUMENT # S04553 i 07-13-2004 90008 015 ***150.00

1. Entity Name K

LOTT DEMQLITIGN SERVICES, INC.

Principal Place of Buéineés Mailing Address ' q Q Uq 6 d l b
429 N HENNIS RD . . PO BOX 771316
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34777-1316 US

I ATAU B

07012004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-3036379 Not Applicable

" . $8.75 additional
5. Cenrtificate of Status Qes:red (| Fee Required

NI L LT

FLEMING, BELINDA
970 CREST AVENUE, EAST
WINTER GARDEN, FL 34787

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famittar with, and accept
the aobligations cf registered agent. :

SIGNATURE o . L _
+ Signature, typed or printad name of registered agent and title it applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
! __; FILE NOW!]I FEE IS $550.00 8. Etection Campaign Financing 55.00 May Ba -
- .. Due by September.8,2004 . .. |. . TrustFund Contribution. - (] Added to Foes ‘
. - o ' OFFICERS AND DIRECTORS |
TILE D '
NAME LOTT, JOHNNIE PAUL, JR.

STREET ADDRESS | 1414 SPRING RIDGE DRIVE
CITY-ST-ZIP WINTER GARDEN, FL 34787

TITLE D

NAME LOTT. JOHNNIE PAUL, SR.
STREET ADDRESS | 175 TEMPLE GROVE DR.
CITY-5T- 2P WINTER GARDEN, FL

TITLE T
RAME | FLEMING, BELINDA F.
STREET ADDRESS | 970 E. CREST AVE.

CITy-§t-2P WINTER GARDEN, FL

TITLE

NAME

STREET ADDRESS
CITy-S7-ZP

TITLE
NAME
STREET ADDRESS o T
CY-sT-zP ST

T N =
NAME T i

STREET ADDRESS |- -
CITY-ST-2IR, .|

N G 3

12. | hereby certily that the information suppilied with this fling 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 supplementat report is true and accurate and that my signaturé shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

k] =z / . R . . r )
S|GNATURE:’-;_SL~/ _ L A 6¢1-NM Llem. we .-E)Z-i.-oL’f o) bSezilz

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING omkn\on DIRECTOR i Ciaytire Phone #




