2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # M51978

1. Entity Name
DAVID V. LOCOCG, P.A.

FeT

Principal Place of Bus-iness‘ o

11021 SUMMERSPRING
ORLANDO FL 32825

us - us

j:Méihng Address

-11021 SUMMERSPRING
- ORLANDO FL 22825

2. Princlpal Place of Business.

3. Mailing Address

FILED

Apr 25,2005 08:00 AM
Secretary of State

ARRRATRAR AN

\I

|

i

Suite, Apt #, etc Suite, Apt. # eic. 15t MOORE CR2E034 (10/04)
City & State o City & State - 4, FEI Number o Applied For
. 59-2800811 Not Applicable
e Country Zp Couniry 5. Certificate of Status Dasired [ $8.75 Additional
! Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registerad Agent
A Tt - T =l G - T i NalTlB T
l{?&?%&j&ﬁg&%gﬁiﬁao Strest Address (P.C. Box Numbar is Not Acceptable)
ORLANDO FL 32825
City ' Zip Cade

FL

&. Tha above named entity submits this statement for the purp
the chiigations of registered agent

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature typad or prnted name of regrstarod agont and Tide i appleatls

(NOTE Registared Agant sighatura ragquired when mstating’

= DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecﬁon-Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. o GFFICERS AND DIRECTORS 11. j ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD - [T Detele e o ' O ohange 1 Adellion
RAME LOCOCO, DAVID V., EANME L{DS[} 0328 S}S

STRIET ADDRESS | 10106 NW 52 TERRACE SIRFET ABDRESS @ 4‘.»”25;”52*83[18 E‘GQS iSU. UU

crv-si-zp |MIAMIFL — . - C7Y-57-2IF

e o ' 7 Deiete e O Ghange [ Addition
HAME RAME

STREET ADDRESS SIRELT ADBRESS

CiY-51-2P LT85T 7IF

it - i T Delele e Ol change L Addifier
NAME hAME

GIREET ADORESS SIRFFT ADERESS

CITY-SF-21P Criv-Si- ZIF

e ] C Detete e [ change  [J A
NAME KaME

SIALET AQORCSS SIAES| ADDRESS

CIVY- §-21P CTY-Si- 2IF

THLE S o O oeiste e i ) Change 3 At
NAME W ANE

STAFET ADDRCSS SIRET ADDRESS

Y-S5 2 [BIEE-S Bl 2

184 T Delsia nne [ change 7] Adiit
NAME MAME

CIRET ALDRESS SIRES ] ADDRESS

CNY S1-2ip CaTy-8T-2IF

12. | fiereby cerli that the information suppﬁéaws‘ﬂﬂhis ﬁling

changed, or on an atachment wi

/n addres«:‘ viﬂwg]kther 1

g does not qualily for the exermption siated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated en this report or supplemental repart is"true and accurate and that my sighature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the recelver or trusiee empowered (o exef(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
ike empowered.

Xd/-273-86177

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- 20~ Of~ "

Baytrme Phone §




