FILED

Mar 16, 2004 8:00 am
2004 PO NNOAL REPORT  T'ON Secretary of State

e we 1a ok ke
DOCUMENT # K35905 + = 03-16-2004 90033 035 150.00
1. Entity Name
THE LOCKHART LAND COMPANY OF ORLANDO
Principal Place of Business Maiting Address var “' T
291 CIRCLE DRIVE 291 CIRCLE DRIVE e
MAITLAND, FL 32751 US MAITLAND, FL 32751 US
e v AUV BRI
Suite, Apt. #, etc. Suite, Apt. #, afc, . 02042004 Chg-P CR2E034-(10/03)
City & State City & State 4, FE} Number Apptied For
59-2913443 Not Applicable
L ‘”‘:Zi? 1 C°_”m”' Hzm . | Couniry 5. Certficate of Status Desied {1 _ Eig?q pddionat |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOCKHART, ANDREW D..
291 CIRCLE DRIVE Street Address (P.C. Box Number is No! Acceptable)

MAITLAND, FL 32751

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or primed name of registered apent and tifle if applicabia (NOTE: Aegistersd Agent signature required whan reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Feo will bs $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICEAS AND DIRECTORS 1. ADDITEONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVS [ Celets TITLE [ change [ Additien
NAME LOCKHART, ANDREW D. NAME
STREETADDRESS | 291 CIRCLE DR STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL. 32751 CITY-ST-ZP
TLE Lk B Dlete THLE {J Change [ Addition
NAME LOCKHART, ANDREW D. NAME
STREET ADDRESS | 281 CIRCLE DRIVE STREET ADDRESS
Cry-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
(| une ) L O Delete TIME . ) L ) [J-Change {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZIP .
TITLE [ peiete TINE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CAY-ST-2P
TITLE 1 elete TITLE ) [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-ZP
p— A ‘ ] peete THE [ change [ Addition
NAME NAME )
STREETACDRESS [ * *- +'" . Co wieia o - STREET ADDRESS : R
CY-SI-2F : ) ' CITY-ST-2IP

12. | hareby certify that the information supgtlied with this #ing does not qualify for the exemption stated in Section 119.0?#3}(1‘). Florida Statutes. | further cerfify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that ) am an officer or director
ared tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 41 i
ajl gthar jik§ empowersd.

Auoeen D. Lockmaer  3ofoy _wylyr.22//

OF SIGNING OFFICER OR DIRECTOR Fragma Proea ¢

of the corperation or tha receiveLor trustes emp
changed. or on an attachme h apaddrpss

SIGNATURE:

SIGNATURE AND N(PEP OR PRINTED,




