2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 585202 ' Bk Mar 07, 2005 08:00 AM

1. Entity Name
INTERLOCK INVESTMENTS, INC. Secretary of State

Principal Place of Business ) -’_ T\.-‘Tailing Address
6915 C.R. 54 - . 6915 C.R. 54

A T

2. Principal Place of Business_ T 3. Mailing Address
Suite, Apt. #, etc. o o Suite, Apt #, atc 1st MOORE CR2E034 (10/04)
City & State L o City & State 4. FEI Number Applied For
59-1869218 Not Applicable
i v T Zi cpe
ap Country e Country 5. Certificate of Status Desited 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - ) ) 7 ] Name

BLACKWELL, GARY L.
6915 C.R. 54
NEW PORT RICHEY FL 34653

Street Address (F.C. Bax Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE — — — — -
Signature, lyped o printod rame of regrstered agent and Wlle it applicakik " {NCTE Regrstered Agent siqnatufa raquired when reastaring’ ‘' DATE
FILE NOW!!! FEE I$ $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be SSSO.(_)D Trust Fund Contribution.  [[] Added to Fees

Make Check Payable to Florida Depattment of State
10. ~ QFFICERS ANDDIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PST = . - O Delete nitE [ Change [ Addition
NAME BLACKWELL, GARY L. NAME
STREET ADGRESS (6916 C.R. 54 . o STREET ADDRFSS
Ciy-§1-2ir NEW PORT RICHEY FL oIFY-ST-7F
L ) T Celete I ] Change ] Additian
NAME NANE LO00NN252 769
STRLLT ADDRESS STREET ADORESS 0341/ U5-B0008-011 150,00
cliy-ST- 28 oIy -51- AP
e S Cloeete: P woie Clchenge [ Addition
NAME, RAME
STRFET ADDRFSS ) STREE] ADDRPSS
Ciy-87-2p LY -Gl-f
WILE O pelete it [Jchange ] Addition
MAME NAME
STREET ADDRESS ) SIREET ADDRESS
Iy ST-2IF CITY-ST-2F
e [ petete i [ Chenge [T Addition
NAML NAME
STREET ADDRESS STREET AGDRESS
iy §1-21P CIv-S1-7p
TLE O odlete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Gy §T-2ip CITY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){]), Florida Statutes. | further certify that the infermation
indicated en 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 7 am an officer or director
of the corporation or the receiver ar rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment withan address, with all other like empowared

SIGNATURE:

(GNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Catel \ Davtens Phane ¥




