2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jos128

1. Entify Name
AL LOCKREM CONSTRUCTION CO.

~ FILED
‘Jan 28, 2005 08:00 AM
Secretary of State

Frincipg Place of Business Mailing Addrass
% MARY LOCKREM % MARY LOCKREM
1876 CONCERT ROAD 1875 CONGERT ROAD
EELTONA FL 32738 DELTONA FL 32738
a
[
Suite, Apt. #, etc. Suite, Aot #, etc. 15t MOGRE CRz2EG34 {10/04)
City & State - Tty & St - 3. FE1 Namber | [Aeplied For
N 59_264_68 14 . Not Appiicable
Zp Country Zp Couriry S. Ceriificate of Status Desired O $8‘75 A:dditionat
. FeeRequied _
&, _Name and Address of Current Registered Agent 7. Name and Addrass of New Repgisiered Agent
hama )
LOCKREM, MARY — =
1876 CONCERT ROAD Sireet Address (P.C. Bax Number is Not Acceptable) L
DELTONA FL 32738 )
City FL l ZioCoda T

8. The above named entity submits th.is stateme;m for the purpose of changing it registerad office or regislerad agent, or both, in the State of Florida. { am famifiar with, and accept

the chiigations of registered agent.

SIGNATURE

AT, TPTWG T DRThet e of re(istored sgent and i appiicabie

(NOTE Ragisterad Agent signatiue raquesd whan ransiatng!

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Florida Department of State

9. Slection Campalgn Financing  $5.00 may Be
Trast Fund Contribution. 3 Added jo Fees

10, OFFICERS AND DIRECTORS N ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p 1 terete l Big [Ichange 1 Addition
TAME LOCKREM, ALAN Q HAME

SIREET ADPRESS | 1876 CONCERT ROAD 3TRLE ADORESS o },ggggggggﬂ548

trv-si-av | DELTONA FL TSI 1P >-B0025-003 150,00
Wi 8T O belete it Tichange [ Addilion
ML LOCKREM, MARY E. HAME

SUREET ADDRESS | 1876 CONCERT A0AD SIRFET AGDRESS

ory-st-aF [DELTONA FL CHY-ST-2P . o
{13 1 patete il [change [ Addition
KAME HAME

SIREET ADBRESS l STREET ADRESS

TRY-51- 1 Y51 0F 7
ViE 1 Delete LiLE {ithange [ Addilion
N HAME

SUREET AUDRESS STRFET ADDRESS

CIN-51-2P Cove.SE- 2P )
I 7 paete HiE 3 Change ] Adgitien
HAME ' HAME

“IREET ADBRESS STAFTT ADPLSS

[T civy-3[-IF A

HEH [ pelete HiLE Dlchange [ Addition
AWML HAME

AIHEET ADDRESS SIREET ADORESS

T B2 LY ST 29 o

12. i hereby ceriify that the information sUpplied with this fiing doss not qualify for the exemption stated in Section 119.07¢3Yi). Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is Irue and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer of director
of the corporation ar the receiver or trustee empowered o execlie this repost 2s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1

changed, or on &n attachmgst with an addre

SIGNATURE:

, with aif ather like ampowered.

£ AND TYPED OF PRINTED NAME OF SIGNING OFFICES DR DIRECTOR

Davirma Phone ¥



