FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J76241 04-26-2004 91028 012 ***158.75
1. Eatity Name
LOCKE FARMS, INC.
Principal Place of Business Mailing Address i qiuvdiauy
7474 HIGHWAY 85 NORTH 7474 HIGHWAY 85 NCRTH
LAUREL HILL, FL 32567 S LAUREL HILL, FL 32567 WS
SR T AT KR AR
Suite, Apt. #, atc. Suite, Apt. #, ete. 04162004 Chg-P CR2E034 (10/03)
City & Slate City & State | 4. FEl Number ’ Applied For
59-2288313 : Not Applicable
Zip L jLi"_y_ Zip ) Country 5, Certificate of Status Desired M gg';i;ﬁ?:(;mnai
6. Name and Address of Current Registered Agent  —~ ~ ~ =~ |- - -~ —- ~— - 7. Name and.Address of New_Registered Agent
Nama » —
LOCKE, CHARLES S OLIvE CLYDE LoOCKE
7474 RIGHWAY 85 NORTH Straet Addrass {P.O. Bax Number is Not Acceptable)

LAUREL HILL, FL 32567

| 3211 MAPLE STREET _
“CRESTY ] Ewl FL | ¥5%:39

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered ageni. .
. " s P

SIGNATURE e 2; C ~fRIL 21,2 00%
- - o Tyt Szgnalule. l‘f-Dle or prinled name & registered aganl and Llla if applicable. (NOTE: chpisluwd Agen_: !\gnalur.s !eau rad whan 1ginstaling) . DATE ... - - .
. ; 9. Election Campaigr.\ Finanging $5.00 May Be
FILE NOW!l! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees B ) f

10. . i OFFICERS AND DIRECTORS 11. - - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE . | PSD : !iuem[e T PD - X Crange [ addition

NAME LOCKE, CHARLES . NAME Lo C_KE-' CHARLES S.

STREET ADDRESS | 7474 HIGHWAY 85 NORTH ST 00K | °7 647 ' HIGHES A / 85 No&T I+

cn-s-2p | LAUREL HILL, FL 32567 oI1Y.5T- 7P LAy ZE L MLl Il 32567

TITLE VPTD ﬁ Dalafe TILE \/ P b ! Change  [7] Addition

v LOCKE, OLIVE C amE LockE, OLIVE QLyDE

theer a00Ress | 10 STILL POND DRIVE sweronss | 357 ) AAPLE S Er

eny-si-zp | NEW FREEDOM, PA 17349 OITY-S1-20 CRESTULEW | - 22537

TLE [ Delete e 5T ! 7 Change ?Addilion
S f e — o fe A\BENNETLT, TATRICIA-A- -

SIAEET ADDRESS sREESS | 232 OSCQC ol A CoullT

CAY-5T-21p ’ CITY-ST-2P — =8

DINTER YRRK, FL 232789

ILE [ Dalete e [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CHY-5T-2IP ’ CITY-51-21p

TITLE O delete TILE [J Change ] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS ;
_CITY-§T-2m _ CIFY-ST-21P ) .
CTME | o I . 1 netets TMLE [J change [ Addition |
MM Ce ) - MAnE
" STREET ADDRESS | ’ ) R STAEET ADDRESS
. CITY-ST-&p CTY-ST.7P . . -

112, | hereby cerlily that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3}{i), Florida Statutes. | turther certify that the information

' indicated on'this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changsad, or on an attachment with an address, with all other like empowerad. :

A -

SIGNATURE: e OLIVE CL

SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylmg Phone ¥




