FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000026275 % 01-18-2005 90031 024 ***150.00

1. Eniity Name
LOOKABOUT, INC.

by
Principal Place of Business Mailing Addrass 4 0 0 0 1 5 3 8

1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
PR v AL A AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10403}
City & Siale City & State 4. FEI Number Applied For
59-3703800 Mot Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O ?:;g?qa?:dm""m
6. Name and Address of Current Fegistared Agent 7. Name and Address of New Reglstered Agent
Name Y e - -
STEWART--PETER C- T - T - -
1318 LAFAYETTE ST. Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
Cily FL | Ziz Cods

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

SIGNATURE
Signatwe, lypec of prnted name Gf fegrstardc agent and Nite if applicable {NGTE: Registared Agent signaturg requrad when reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TME [ change [ Addition
HAME STEWART, PETER C NAME
STREET ADDAESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33304 CITY. ST 21P
TIILE S 7 Delete TIMLE [ Change  [] Additian
HAME HILL, THOMAS W NAME
STREETADDRESS | 1318 LAFAYETTE ST STREET ADORESS
CIvY -S7- 2P CAPE CORAL, FL 33904 CITY-57-2IP
THILE 1 oetete TITLE O change  [J-Addition
NAME NAME
STREET ADDRESS . i B : STREET ADORESS | __ _ - ——— — - - - -
CITY-ST-2IP LiTyY-ST-2F
TILE 7 Delete TITLE [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 21 CITy-$1- 2P
L O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s1-1p
TMLE O Delete TILE ’ [ Change [ Additicn
HAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-SE-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | fusther centify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporalion or the receivar or truslee smpowerad 1o execute this repart as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 ar Block 1t it

changad, or on an anachmeni with an ad] ith all other like empowered.
| /—/8- 05
Date .

SIGNATURE: ==X

SIGRWH

Daytima Phone #




