2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.~ -

FILED

DOCUMENT # 305017

1. Entity Name

LOCATIONS, INC,

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90048 034 ***150.00

Principal Place of Business

1350 ECKLES DRIVE
TAMPA FL 33612

Mailing Address

1350 ECKLES DRIVE
TAMPA FL 33612

94026867

194470 GoLDER SLiPPER Ph-| 71940 Gordsn SLIPPER PL.
Suite, Apt. #, elc. Suite, Apl. #, etc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Numizer Applied For
LuTZ FL- AVTZ  FA- 59-1142728 Not Applicable
Zip Country Zip Country " . $3 75 Additional
93558 JS A 3858 S A 5. Certiicate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
R ———— - . Name

GIGLIA, GERALD P
509 S. HYDE PARK AVENUE
TAMPA FL 33601-1790

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or prnted name of regstered agont and title it apphcable.

(NOTE: Regislered Agenl signature required when reinstanng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TDS [ Detete TiTLE [ change [ Addition
NAME SMITH, CYNTHIA B NAME
STREET ADDRESS | 3717 MONARCH DA. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2P
TILE PD 3 ceete TITLE [ Change  [_] Addition
NAME BENSHOOF, HELEN J NAME
STREET ADDRESS | 1350 ECKLES DR. STREET ADDRESS
- CITY-5T-2P TAMPA FL CITY -5T-2IP
MLE [ Delete TITLE [JChange [ Addition
NAMET - ~ el eI R < B VY - - S e e = - —a
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIee [ detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P CITY-5T-2P
TMLE [ peleze TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SY-7P CITY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have 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 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ¢ther like empowered.

SIGNATURE: __ AW le,W 2

HELEN T BENS ot~ 3-Q-0f 8/3-FER -/ 00 2

SIGNATURE AND TYPED (JH PRINTED NAME OF SIGNIN ICER QR

DIRECTOR

Date Daytima Phone #




