2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 542837 Aug 18,2005 08:00 AM
1. Enity Name Secretary of State
LOCKHART FOODS, INC.
Principal Place of Business - ’ Mailing Address
1280 66TH ST N , 1280 66TH STN
2. Prncipal Flace of Business - 3, M;r'mg Address ‘ )

Sune, Apt #, etc. ,—7 — o Suite, Apt #, efc. - ] 2nd MOORE CR2F034 (5/05)

Ciy & Stale | ChyéSae - - 4. FEINumber Applicd For

—c o - . ) - 59-1759823 Mot Applicable
Zio County Zp Country 5. Ceriificate of Status Desired | $8.75 Additional
_ N ) i Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
LOCKHART’ ANDREW Street Address (P.C. Box Number. Is f:lél Acceptable)

4997 §7TH WAY NORTH
SAINT PETERSBURG FL 33708

City '”' EL | 2P Code

8, The above named entity submits this statement for the hurpose of changing its registeted office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

g CTw T — B

SIGNATURE - _— e .

»natue. lypad ot at\i!ﬁ name of registarad agei-‘::;\d i;\'le‘{{ ennhca\.‘:'m INé*i ﬂég_»sTf‘rsd.“-gm:.l 51gnalu|:eraqmred OB IOINSIang ) DATE
FILE NOWH! FEE IS $550.00 0 | $.807.193(2)(b), F.5., allows for the waiver of the $400.00 ) N .

DUE BY September 7, 2005 M "0 o] 1ate fee. By cheeking this box, the corperation certifies it 8. E:zzrzzn%a?::tlr?gui::n c|r[|% gdsdgqohg?;f €
Make Check Payable to Florida Department of State | did not receive prior notice. Fee fo file is §150.00. [ ) '
10. - CQFFICERS AND DIRECTCRS . l 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 13
litE P ~ 3 Delete it [J Change  [T] Additlon
HAME LOCKHART, DAVID A NARE
SIREFT ADDRFSS | 7604 W HANNA STRFET ADDAESS
Ge-si-ne 1 TAMPA, FL 00000 B st
TLE ST Clodete eF 3 change ] Add:on
HAME LOCKHART, IRENE E NAME i TR
STREET ADERESS | 4987 STTH WAY N STREET ADDRFSS BS #gj%}gggﬁﬁ%gégﬂ 13 aag Gﬂ
civ-si-pp | ST PETERSBURG FL 33708 - THY 1.2 TR AR W e
I DV 1 Delete e I Change [ Additian
NaME LOCKHART, ANDREW HAME
SIREET ADDRESS | 4997 STTH WAY N I SIREET ADDRLSS
CIry.5i- 1P ST PETERSBURG FL 33708 ) ISR
inte DVP ) O petete i [ change [ Addition
NAME LOCKHART, CURT T NAME
SIRLET ADDRESS | 7604 W HANNA 1BEE | ADDRFRS
CIFY-§T. 2P TAMPA, FL 00G00 Y-S0 e
e O pelete Lt [ cChange  [_] Addition
NAME HAME
STREET ADDRESS STREFT ADDRTSS
iy §t-aIp ~ Rooarsiae
TiIE I Daiete e [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ABDRFSS
Ciy-Si-2 . CITY-ST.2F

12, | hereby certifﬁ 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 infermation
indicated on this repert 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
lea empowered to execut® this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 if

ddress, with all other like empowerad.
/ m
: % : Gt PG 7573530037

SIGNATURE AND TYPED DR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR = Dale Daytrme Phone &

of the carporation or the receiver of
changed, or on an attachment witrap-4

SIGNATURE:




