2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT# 542837 Feb 11, 2004 08:00 AM
& Bty Name Secretary of State
LOCKHART FOODS, INC.
Principal Place of Business Mailing Address
1280 66THST N 1280 66THST N
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

Suné, Apt. #, etc Sulte, Apt. ﬂ;. &lc. ) MOORE CR2E034 (11/03)

City & State — Tty & Swale ' 4. FEL Number ' Fppied For

. - B 59-1759823 ) Not Applicable
Zip Gounlry, 2P Country 5. Certticate of Staws Desired [ geae':eﬁq Iﬁfgg‘"’”m
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ‘

Name
hgnggﬁrﬁT’vmrDﬁ%gm Sost Adldrass (PO, Box Number 15 NoL Aecopiatie)
SAINT PETERSBURG FL 33708

City ' FLJ Zip Gode '

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the abligations of registered agsnt.

SIGNATURE _— — R M
Signatuie typad of printed narne of registered agor and tille f apehcak!s (NOTE Rugistered Agen! sigrialure required when rainstabeg) DATE B
FILE NOW!!! FEE IS $150.00 : )
b X i Fi

Attr May 1,2004 Fec willbe $550.00 e ST e [y $5,00 ey e
Make Check Payable to Florida Department of State o
10 B QFFICEHS AND DIRECTORS -4 11, . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delese TTLE [ Change [ Adgiton
NAME LOCKHART, DAVID A NAME
STAEET ADORESS | 7604 W HANNA STREET ADDRESS
CIry-S1-2P TAMPA, FL Q0000 o . CITY-51- 2P B ) o
TINE ST 3 Delete e - Ul aess ¢ Ei nge [ Addition

. el o f

AN LOCKHART, IRENE E 92,/12/04~80005-01 188700
STAEET ADDRESS | 4997 87TH WAY N STREFT ADGRESS
cmy-st-ap | ST PETERSBURG FL 33708 CITY-Si-2P ) . -
TILE Dv [ Dateze THTLE [ change [ Agdition
NAME LOCKHART, ANDREW MAME
STREET ADDRESS [ 4997 97TH WAY N STREET ADDRESS
CITY -57- 7P 5T PETERSBURG FL 33708 . Cne-SE-2p . . . . o e
LUt DvP 7 Dejete it [ Change  [] Addition
NAME LOCKHART, CURTT NAME
STREET ADORESS | 7604 W HANNA STREET ADDRESS
crv-s-zp [ TAMPA, FL 00000 o ) ciry-ST-ZP . . P
TILE ) Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRESY ADDRESS
CY-ST-2P . o . LIy §T-2P i . . e e e
TE 1 Defete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P i ) .. | ciy-srzp

t2. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)), Florida Statutes. 1 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 osth, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 837, Flarida Statutes, and that my name appears in RBiock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowezed.

SIGNATURE:

E8 27 PSR 4 ¥ or 24 7 b DA

ING OFFICER ot DiRkETOR Déaylme Phona %




