ANNUAL REPORT {AR)

FILED
Feb 27,2004 08:00 AM
Secretary of State

DOCUMENT # F78716

1. Entity Mame

LOCKLANDO DOOR AND MILLWORK, INC.

Principal Place of Business
271 SCUTHRIDGE IND DR

Mailing Address

271 SOUTHRIDGE IND DR

TAVARES FL 32778 TAVARES FL 32778
us us
Suite. Apt. #. etc - Sute. Apt #. etc. MOORE CR2E034 (11/03)
City & State l - City & State 4. FE! Number DU ‘ ‘ vAp_E!hed-For
B 59-2197679 ‘ Not Applicabie
2P Country Zp Couniry 5. Certificate of Slalus Desired [ gi‘giﬁf;ﬁmaj
6. Name and Address of Curre-ni. Registered Agent ~ 7. Name and Address of New Heglste'red .égeht
Name
ESDE]S_gg’ngLIJ%!I-IlE!IBGE INDUSTRIAL DRIVE Street Addrass (P.C. Box Number :é Not Acceptat;le) =
TAVARES FL 32778 — : - cem
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. {am famitiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signature. typed ¢ prmlad name of regstecad agent and title f apphcable

(NQTE. Regstarad Agent signature requrad whan rensianng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

D e Bttt et

Trust Fund Contribution.

2. Election Campaign Finanging

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS |" 11. B “ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE P T Delete THLE o ) [ ohenge [ Addition
NAME EDLIN, PHILLIF P. NAME i:JL_‘H_!DUE}DE!:H 41

STREET ADDRESS | 26500 SAVAGE CIRCLE STREET AODRESS o704 -30027-025 150,00
CiTY-ST-2p HOMEY-IN-THE HILLS FL GIFY-51-2IP B N e
TITLE ST [ Delate TLE [ Change T Additon
NAME DAVIS,JO ANNE RAME

STREET ADDRESS | 30529 ALCREST AVE STREET ADDRESS

Ty -S7-21P SORRENTO FL CTY-S1-2P o
mE VP [ petete g [TlChange T3 Addition
NAME EDLIN, MARCELLENE NAME

STREET ADDRESS | 26500 SAVAGE CIRCLE STREET ADDRESS

CITY-57- 2P HOWEY-IN-THE-HILLS FL h|W~ST'ﬂP B
THLE [J Delete TITE [Jchange [ Additicn
HANE NAME

STREET ADDRESS STREET ADDRESS

CITy- 51- 2P _ CITY-ST- 2P o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

o -ST-BP . Ty -$1-2F SR
ME [ celete T7LE [dcChange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-21p o CITY -st-0p _

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O??S}G}. Florida Statutes. 1 further certly that the information
indicated on ﬁ!.is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that tam an officer or directar
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other itke empowered.

SIGNATURE: N parn

SIGNATLGE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR HRECTOR

AL (DN~ GLAG

Daytme Phane ¥

2- A-NH

=t




