2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT- | .. Apr 08, 2005 08:00 AM
DOCUMENT # K35905 0 Secretary of State

1. Entity Mame
THE LOCKHART LAND COMPANY OF ORLANDO

Prin¢ipal Piace of Business ’ Mailing Address

291 CIRCLE DRIVE 297 CIRCLE DRIVE
MAITLAND, FL 32751 U5 MAITLAND, FL 32751 US

I

e R RO

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appiled For"
: .o ::é&g‘w~ e 59-2013443 Not Applicable

. : $8.75 additional
e K . : 5. Certiticate of Status Desired [ Fas Required

B LT R Bl 1 2

6. Name a_nd,chdre’u‘ of Current Reglstared Agent

e

“535.5\1_- i R

o ND

LOCKHART, ANDREW D. g i .
261 CIRCLEDRIVE Q NOT WRITE
| - JIN'THIS SPACE
4 ,._‘ A _;ié: v ;,*’,?;-‘ :en‘i*A ..

- ;g P o R - N
o x b ¥ ot o, bl G g et

8. The above named entity submits this staterment for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. [ am tamiliar with, and accept

echlslonssliegsedaen 7 Uﬂ {:iﬂ ij 82531 3 8 7
SIGNATURE | ( =k DEAARAOR-ANNT4-0P4 150,68

Signature, typod of printed nama of reglstorad agent and tille ¥ applicabls. {NOTE: Ragisterad @qanl slgnatiirg toquired when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFess

70. "~ OFFICERS AND DIRECTORS ]

TITLE PVS

NAME LOCKHART, ANDREW D,
STREET ADORESS | 281 CIRCLE DR

Chy-sT-2P MAITLAND, FL 327561

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-s7-2Ip

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-zip

TILE
HAME

STREET ADDRESS
CITY-ST-2P ) L ‘

e b1,

12. ['hereby certify that the information supplled with this filing does not qualify for the axamption stated in Section 19.0? 3)(1). Florida Statutes. | further cactify that the information .
Indicated on his report or supplemantal report is frue g g accurale and that my signaturé shall have the same legal e?fect as if made under oath; that | a.nz. an officer or directar
of the corperation or the receivguot Frusty to Sxpcwta s report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachmeprwith & addi -- ere
SIGNATURE: e D. Lockyger %/ﬁS 17447 2jy

Daylime Phone it




