2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}

Apr 25, 2005 08:00 AM
DOCUMENT # J61267 p )
1. Entty Narne Secretary of State
THE LOMCK CORPORATION
Principal Place of Business Maiing Address
B78 HIGHWAY 38 E. 878 RIGHWAY 98 F.
DESTIN FL 32541 DESTIN FL 32541

Sute, Apt # elc Suite, Apt #, elc 15t MOORE CR2E034 “0}04J

Ciy & State City & State 4. FEI Mumber Agplied Far

j 59-2776847 Not Applicabla
Zip Country op Country . . $8.75 addiional
S. Certificate of Status Desirad O Fes Required
6, Name and Addrass of Current Registered Agent 7. Name and Addtess of New Regisiered Agent

MNarne

gg;‘g&il‘ﬁwgngc?ggLBEEN Street Address (P C Box Number is Not Acceptabla)
FT. WALTON BCH. FL 32548

City LZip Code
Y FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ¢ am famifiar with, and accepr_'
the cbligations of jegistered agent

SIGNATURE
b Signaluce, lyp#d o preted Name of 16gulereq agant and the it GEIC auk. (NGTE FRegisiand Agent 5 gnaidre taquaed when remslating; Lait
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contbution (1 Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _Fﬂ. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
[t DPTS [ etete ke [ change [ Addition
NAME SHACKELFORD, J. REUBEN BAME UD0N00329337
SIREL T ABDRLSS | 298 BRIARWOOD CIRCLE STREET AJDRESS 04/25/05-30115~004 150, 00
oIy S 2P FT. WALTON BCH. FL CHFY 51 2F
L S ] Getete piLk [T change [ Addition
NAME SHACKELFORD, MARY A . NAM:
STRLE400RLLS [ 208 BRIARWOOD CIRCLE SIRLLT AGDRISS
Coar 5T &r FORT WALTON BEACH FL 32548 CITY-ST &l
}_._____

Tk T Detete e O change [T} Addition
NAME ekt
STRCET ADORESS SHhEET AuDRLSS
Iy - 2tp GIFsEaF
FIRLE 7 weste Tiitf [ change [ Addition
NAME MNAME
SIRELE ADORESS SIRELT ADDRESS
CiY St &p Liby S1AF
nne 7 pesste lik [ crange [T Addilion
NAME NAMLE
STRELT ADDRESS SIRELE AGDRESS
cilt-51-0p | LT -ST- ok
T 1 Delete Ttk [Dchangs [ Adeitlon
NAME NAML
SIRLET ADDRLSS SIRELTALDRESS
N cily ST 4

12. | hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xj), Florida Statutes { further certify that the information
indicated on this report o supplemental report is frue and accurale and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the carporation cr the receiver or trustee empowered i execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adgress, with ther ke empowered.

SIGNATURE: Kevden SHPCKELFoRD Yifas”  Rspdsyanzs

FICER OR DIRECTOR Ouytime I'rena B




