2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23, 2005 8:00 am

DOCUMENT # N04000010245 Secretary of State
1, Entity Name
REVEREND OTIS J. LOCKE H, INC. 08-23-2005 90010 010 #77761.25
Principal Place of Business Mailing Address
12126 CAP FERRAT STREET 12126 CAP FERRAT STREET - JYUUUKOJ]
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e s RN WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 08012005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number - Applied For

5-69 - ; 5 ; 495‘5 Not Applicable
Zip Country zp Country 5. Cerificate of Slatus Desired O g:;';’gqgr;ﬁmﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narmg
LOCKE, PAMELA
12126 CAP FERRAT STREET ‘ Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, ang accept
the obligations of registered agent. *

SIGNATURE

Signature, typed or printad name of fegistoned agaent and lille It epphcable. {NOTE: Registered Agent signature reguired when reirstating) BATE
Filing Fee Is 561.2§ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7,/2005 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D o O Delete e O change [ Addition
- NAME LOCKE, OTIS J NAME

STREET ADDRESS | 12126 CAP FERRAT STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P

TMLE 0 O Delete TLE [JChange [ Addition

NAME LOCKE, PAMELA NAME

STREET ADDRESS | 12125 CAP FERRAT STREET STREET ADDRESS

Civy-51-2P JACKSONVILLE, FL 32224 CITY-ST-2P

TITLE D 1 Delete TITLE [ Change  [] Addition

NAME LACY, JENNIFER NAME

STREEF ADDRESS | 12181 CALAIS STREET STAEET ADDRESS

CITY-ST-BP JACKSONVILLE, FL 32224 CiTY-ST-ZiF -

TITLE O Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P INY-ST-2IP

TILE O pelete TME {J Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE . O Delete TITLE _ [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-S7-21P

12. | hereby cerity thal the information supplied with this 1iling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a 353, with all other like empower 4 tcrt' , 3 GGon
SIGNATURE: @am,é‘ nﬁl FPF’rme\ﬂ ock€ 8/: /os’ Goq-L¥x

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Daytime Phone 4




