2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 11,2005 8:00 am

DOCUMENT # 322619 ecretary of State
1. Entity hame 04-11-2005 90161 030 ***158.75
LOCKE'S HEATING & AIR CONDITIONING, INC.
Frincipal Place of Business Mailing Address
700 BLOUNTSTOWN HWY 700 BLOUNTSTOWN HWY
e e “ll’ll “”l “l‘l hlll I”ll Hl‘l II“ |‘|H |‘|H MN Im’ Im' I(I“II} ” |||.
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CR2E034 {10/04)
City & State " City & State 4, Fel Number Applied For
58-1173811 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O gi';fq S:’;i“o“a'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKE, CHARLES A —. — T e
3627 WOODHILL DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalura, lypad of printed name of regrstered agent and lifie ¢ apphcable (NOTE- Regrsiarec Agant signalure reguired when reinstalng) - DATE

9. Election Campaign Financing $5.00 way 8o
Trust Fund Contribution. []  Added to Fees

“OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 7 Delete TIMLE [ Change [ Addition
NAME LOCKE, CHARLES E NAME
STREET ADDRESS | 4000 DANESBOROUGH PLACE STREET ADDRESS
CITY-SI1-2IP TALLAHASSEE FL 32303 CITY-S1-2IP
TILE VP [ Detete 1LE [J change [ Addition
NAME PACKETT, JANET L NAME
STREET ADDRESS | 35 IRVIN LANGSTON RD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP ’
TITLE ST O petete HTLE [JChange  [] Addition
NAME LOCKE, LOUISE M RAME
STREET ADDRESS | 4000 JANESBOROUGH PLACE STREET ADDRESS -
CY-ST-2F | TALLAHASSEE FL 32303 Ciry-sT-2P
TILE VP [ Delste TILE [ change [ Addition
NAME LOCKE, ANTHONY NAME
STREET ADDRESS [ 3627 WOODHILL DR STREET ADDRESS
CiY-S1-21P TALLAHASSEE FL 32303 CITY-5T- 7P
TLE ] Delete TILE [JCrangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-7IP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attaghment with an addrege, with all othet like empowered.

SIGNATURE: /224 e Th Lovise M- Locks A-B_ns  574-3(%4

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR (RRECTOR Dais Daytrne Phone &




