2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # J61267 Secretary of State
1. Entity N
v ame 03-18-2004 90021 002 ***150.00
THE LOMCK CORPORATION
Principai Place of Business Malling Address
878 HIGHWAY 98 E. 878 HIGHWAY 98 E.
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2776847 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?i.gglﬁ?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e i SMName o . - P — :
SHACKELFORD, J. REUBEN .
298 BRIARWOOD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BCH. FI. 32548
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl

Signatuce. typed or printed name of registered agent and hifle if appiicable. {NOTE: Ragistared Agen! signature reguired when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrigution. [0  AddedtoFees

pat
10. QFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 pelete TITLE O change [ Addition
NAME SHACKELFORD, J. REUBEN NAME
STREET ADDRESS | 298 BRIARWOOQD CIRCLE STREET ADDRESS
CITY-ST-21P FT. WALTON BCH. FL CITY-ST-ZIP
TITLE S ] [ Delete TILE ] Change [ Addition
NAME SHACKELFORD, MARY A NAME
STREET ADORESS | 288 BRIARWOQOD CIRCLE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 : CITY-ST-2P
THLE 3 pelete TTLE O Change  [J Addition
NAME™ ~ e e e e - - e em— e HNAMET T T e e e s e - .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TMLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P ' GITY- ST-ZIP
LE [ oelete T (I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-5T-2P
TmE (3 elete TIE ] change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2P

changed, or on an attachment wiil address,

/,
SIGNATURE: 0 .

i giher Jike ampowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flcrida Statutes. | further cenlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowergdlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR

T Revscr) SIHPKEFed 3 //f /Zf/ ISDISE28K

Date Daytime Phone #




