2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P00000091021 T Feb 24,2005 08:00 AM

1. Entity Name
retary of
LOKING, INC. Secretary of State

Principal Place of Business _ Mailing Address

?88 S. FEDERAL HwY ) 1938 S. FEDERAL HWY
STUART FL 34894 STUART FL 34984
Sults, Apt. £, et —- Suite, Apt. # etc - 15t MOORE CR2E034 (10/04)
City & State . City & State - | a. FEINumber Applied For
. 65-1047521 Not Applicable
Zip Country o Zp Country , . $8.75 Additional
5. Certificate of Status Desired () Fee Required
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registerad Agent
o T B ~ 1 Name ) )
KING, W L JR —
900 E’ OCEAN BLVD Street Address (P.O, Box Number is Not Acceptable}
#100
STUART FL 349394 _ I
City FL Zip Coda

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

SIGNATURE —

Signature, typoed or p}rx_.lad_narm of registered agent angd ll!l':E- If apphcatia” E:P-J%J:FE’_VR:g_\sI_Bra_dTAE-S’\I s‘wgﬂalura taguirad whan remstaling) DATE
! 1EY - s | ST T
FiLE NOw!l! ‘F.EE IS $150.00. . 9. Election Campaign Financing $5.00 may Be
Y
After May 1, 2005 Fée Will Be $550.00 Trust Fund Contribution.  [[]  Added o Fees
Nake Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Derete 113 [ change ] Addition
HAME KING, WL JR NAME LONOnTR4 1750
STREET ADDRESS [900 S, FEDERAL HIGHWAY, SUITE 100 STREET ADDRESS 7 *"5&] O Coo0)24 150
’ i il JOR & Rty - : ibu N U-D

ohy-st.2p |STUART EL 34854 £7¥-$7 7P Jede -0l “
TTLE D B T Opeete e [ change [ Addition
RAME LOWRY, WILLIAM M NARE
STREET ADDRESS § 3330 NE INDIAN RIVER DR STREET ADNRESS
ar-st-gr |JENSEN BEACH FL 34952 ) CITY ST 7P
TIILE T Clpeete  § :ne [Jchange [ Addition
NAME MAME
STAFET ADDRESS STREET ADDRESS
CTY-ST-2P CifY-S1- 2P
i ’ - O oelete | nne Ol change  [] Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
TY-ST-2ip CIY-S1- 2
TLE O Delele | BT change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CHY-51- 79
THiLE ) ) Cloeele [ niie Clohange [ Addition
NAME NAME
STRELT ADDRLSS SIREET ADDRFSS
CITY-SI-2ip Y S1-2P

12. | heraby cert‘tg. that the information sydilied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplerngfital report is true and accurate and that my signature shall have the same legal effect as if mada under eath, that | am an officer or director
of the corporation ar the receiver 1rus,teg|{s,mpowered 10 exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 1f
changed, or en an attachment with an agidfess, with all o e empoweyed

SIGNATURE:

A)2/]os T72-33Y-py,

safearylE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR IRECTOR ¥ Dala Dayteme Prona ¢




