2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

Feb 17, 2005 08:00 AM

DOCUMENT # F98000000072
- Secretary of State

1. Enbity Name o B e

LOCUST CENTER, LTD., INC.

Princlpal Place of Business; ) M_asling Address

303 LOCUST ST, SUITE 150
DES MOINES A 50308 - -

303 LOCUST ST, SUITE 150
DES MOINES |A 50309

N

M

il

3. Mailing Address l

2. Principal Place of Business__
Suite, Apt #, ete, Suite, Apt, # etc. 1st MOORE CR2E034 (1 0/04)
City & State - City & State 4, FEI Number Applied For
42-1351043 Not &pplicabie
Zip Country Zip Counry 5. Certificate of Staws Desired $8.75 Additional
K Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
S B - Narme '
F . Yy
gg%%OE(EVERgﬁISEhWY Street Address (P.C, Box Number 15 Not Acceptahle}
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered a

the obligations of registered agent.

SIGNATURE

gent, or Lo, in the State of Florida. | am familiar with, and accept

Sighature, typad of prnlad name of regrsterad agent and tHla appficable

NOTE Héglslarsd Agerl signature requirad when reinslating} ! TATE

FILE NOW!!! FEE IS $150.00 . ...

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eteciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD o ' ) 0 Delese HIE [ Change  [TJ Addition
HAMF GERLEMAN, BRUCE W NAME

CTREETADDRESS | 1164 45TH LANE CTREFT ADDRESS

CITy ST-7IP CUMMING |A 50061 CIY-ST. AP

TLE VD , 7 Daiete niF CJ Change [ Adiifion
NAME GERLEMAN, TONI L NAMF

STREETADORESS | 1164 46TH LANE SIREET ADORESS

oty-51-1f [CUMMING A 50061 CITY-57- 2P

TILF sD O Deiete FHTLE {Ochange [ Addilon
NAME GERLEMAN, GRETCHEN NAME

STREET ADDRESS [ 1164 45TH LANE STREET AUDRESS

OTF-ST-2F | CUMMING |A 50087 CITY-ST. EP 4
TITLE ™ [T Delele ATE [ Change 7] Addition
NAME GERLEMAN, GRANT HAME HOOOON233538

STRECTADORESS | 11684 45TH LANE SIREET ADDRESS B2A1 T O5-80047-087 158, 75
CITy-ST.2P CUMMING 1A 50061 CITy-SI- 2F

Tt D T 7 Delele e [ thenge ] Audilion
NAME GERLEMAN, ANNA NAME

STREET ADDRESS | 3164 45TH LANE STREET ADDRESS

ory stz | CUMMING 1A 50061 Y- ST- I

TistE 3 Detete nig [Jchange [ Addition
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CIYY ST-2IP CHY - §1- 2P

12. | hereby certify that the information supplied with this fling doas nat qualify for the examption stated in Section 119,073}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corpeoration or the receiver or trustee empowered to execute this report as raquired by Chapler 607, Florida Statutes, and that my hame appears in Block 10 or Block 111

changed, or on an attachment with an address, With all

SIGNATURE:

W

ather ke empowered. _
M’/ﬂw BraceW. fherleman

5[5-2v{4-9p5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-lo-05"
Date

Caytroa Phaqno &




