| | FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000020623 Secretary of State

1. Entity Nama 01-23-2004 90026 012 ***150.00

LOCKHART INDUSTRIES, iNC.

Principal Place of Business Mailing Address

14391-A HARBOUR LANDINGS DRIVE 14391-A HARBOUR LANDINGS DRIVE 230U sbs

FT MYERS, FL 33908 FT MYERS, FL 33908

s e e A 0O O
Suite, Apt. #, ata. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For

36-3597580 Not Applicable
Zip Gouniry 7ip Country 5. Certificate of Status Desired  [[1 fg;g hdaonal
—— —— —.  &..Name and Address of Current Registered Agent - .. . ~eee .. -7..Name and Address of New Registered Agent

Mame : - T - -

I4

LOCKHART, MARK C

14391-A HARBOUR LANDINGS DRIVE Straet Address {P.O. Box Number is Mot Acceptabie}

FT MYERS, FL 33908

City FL Zip Code

8. The apov'e namaed entity submils this siaiement for the purpose of changing its registerad ollice or regisiered agant, or both, in the Siate of Florida. | am familiar with, and accept
he obligations of registered agsnt.

SIGNATURE :
Signature, typed or printad name of regisieded agent an tite if spplicable. (NOTE: Registered Agent signature reguired wien reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10 5 B OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
TRE PO - - . 7 Delete TIRLE ' [ Change (] Addition
NAME LOCKHART, MARK-C NAME
STREET ADDRESS | 14391-A HARBOUR LANDINGS DRIVE STREET ADDRESS
CITY-ST-ZIF FT MYERS, FL 33908 CITY-ST-2P
TTiE L] petete TILE [ Crange 3 Additien
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE 1 Deiste TILE O crenge [ Addition
NAME e - . NAME
STHEET ADDRESS i TSTREET ADDRESS” R T T T e e e
CITY-ST-2P CITY-ST-ZP
TiLE 7 Detete TITLE (] Change ] Addilion
MNAME NAME N
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-11P
ME 7 Delete TIE ClChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST- 210
TITLE 7 Delele e + [J Change I3 Addition
NAME NAME N C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-Si-aip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thar | am an cfficer or director
of the corporation or the receiver or trustee edfpowered to gxecute this repprt as required by Chapter 607, Florida Statutes; and that mv name appears in Block 10 or Block 114f -
changed, or on an atiachment with an ad i d.

SIGNATURE:

perireie_Co Lclepmier ! / /?/o v ?P#ﬁaﬁ- ryie]

: {
TURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prione #




