2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # K76496

1. Entity Name
LOCO MOTION, INC.

04-01-2004 90032 019 ***150.00

Principal Place of Business Mailing Address 9 Q“Qlaaz
125 W FAIRBANKS AVE 125 W FAIRBANKS AVE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US e e
e v IR TRALERAR L

Suite, Apt. #, elc. Suite, Apt. #, alc. 01082004 Chg-P CR2E034 (1 0/03)

City & State City & State 4, FEI Number Applied For

59-2945539 Not Applicable | _
ap - ’ Country ™ Zip Couniry 8. Certificate of Status Desired (] $8'75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ZIMMER, JACK
125 W. FAIRBANKS AVE.
WINTER PARK, FL 3278%

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatwre, wped or pratad name of registered agert and 14k f applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS i1, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete TILE [Jchange  [Z] Addition
NAME ZIMMER, JACK H. HAME
STREET ADDRESS | 125 W. FAIRBANKS AVE STREET ADDRESS
Cry-51-2° WINTER PARK, FL 32789 CITY-ST-7P
ILE {1 Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CIfY-5T-2IP
TITLE [ Delete MLE {7 Crange (] Aduition
NAME MAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oetete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [T Delete 1ITLE [Jchange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s7-2F
TITLE : 7 Delete TILE © . [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2P -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver ar trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachrent with an address, with all other like empowered.
SIGNATURE: U% 6’*‘-"“ Ik . Bimaer 33009 (HoRzI-2680

”bmmn-uns AND #o ©A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DAytime Phane #

i/ [ 4



