|
2004 FOR PRO | FILED
MNUE{T,&%’;‘,@%"“"’“ e Apr26,2004 08:00 AM

Secretary of State

E
;
DOCUMENT # 1.50359 >
1. Entity Mams ;
LOCKWGOOD ENTERPRISES GF S.W. FLA,, INC. i
|
. e - L . . i
Principal Placs of Business Mailing Addross :
102 12STH 102 125TN 5
NAPLES, FL 34102 U8 HAPLES, FL 34102 US i
2. Principal Place of Business 3. Matling Address ;
- — s - - L — . . _ - E
Suite, Apt, #. sic, Suite, Apt. #, elc. 0:1 222004 Chg-P GR2E034 (10/03)
City & State T City & Gale B | % FE Numoer FopiedEor
. - _ . . .  85-0174707 ] not Applicable
Zip Country Zip Country 5. Conificate of Status Desired~ [] S0-1 .9 Addltiona)
. _ L i i ) B Fes Required
&, Name and Address of Current Reglstered Agent 7.:Name and Address of New Registerad Agent
Name i
i
LOCKWOOD, NANCY . S - N
102 128TN ) Street Addrass (?"O'EB“ Blumber is Mot Acceptabla)
NAPLES, FL 34102 : ——
Gy T T TZip Coda
- e : _FL] -
8. The above namad entity submits this statemant for tha purpose of changing its regisiarad office or ragisterad apent, or beth, in e State of Florida. 1 am famillar with, and accapt
the cbligations of registered egent. !
SIGMATURE : A e o im e - :
Signatura, typad gt printed name o?ﬂegis!nm:: agert me bﬂfﬁ app!ca.bb;e._- ) (NO?_E.‘ i?apa:uad Agent sighhure r-em-ri_ma w&:en glinsw.hgj - - _ D,A.TE
FILE NOWII! FEE I8 $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 00 AddedioFees
- e N _ i .
10. . DFFICFRS AND DIRECTGRS N ADDITIONS/CHANGES 10 OFF ICERS AND DIFECTORS [N 11
THE u} T pejoe THE : [dtneage [ Addilon
KAME LOCKWOOD, DEAN G, ! NAME : U&gf}[}[}i 29047
STREET ADDRESS | 102 12TH ST N STREET ADDRESS { 0426/ 04— .
oY-ST-IF | NAPLES, FL 34102 B 7 BTY-SE-TP | Ciltte 883]58 023 150. ﬁﬁ_ ‘
TITLE o 3 Delete TRE Cichange [ Agditlen
NaME LOCKWOOD, NANCY NAME ;
STREETADDRESS | 102 12TH ST N STREET ADDRESS :
em-StaF | NAPLES, FL 34102 o _ ... §omesiar ) ) o
HIE 7 Delete ML S JChange [ Addition
NAME NAME ;
SIREET ADDRESS STREET ADDRZES :
oFe-St-1p ) o Sy cweseae : A o
TILE L3 petete TRE f O crange 3 Adcition
AL HAME \
STRET ADDAESS STREET ADERESS E
CITY-§T-0F . » . . _§ or-srap ! .
THLE ] peletz THLE ! I Crange ] AcdHien
HAME NAME !
STREET ADORESS ¥ crmeeraooeess !
CIrY-ST- 2P o .. . _jomvsew ! o
TI7LE 1 palete TALE : [ ohange £ Addilion
NAME HAME \
STRELT ADORESS SYREET ADDRESS i
Y-S 2P o S B ; )

12. ) hareby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.(}7}'3}(&), Florida Statutes, | further certify that the information
indlcated on this report or supplemental report 8 frue and accurate and that my signature shall have the sarme fegal olfect as if mads under cath; that [ am an officer o director
of the corporation ar the receiver of frustes empowered to axectta this reporst as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11%
chargoed. of on 2n eltachment with an address, with all other ke empowsered.

D)  hedicody

Dty . Daytens Frone

[

%
) SIGHA b s:‘n‘::.m@'m!g QF smmmamcmtr)ﬁ SIRECTOR B ; R Y
i



