:
.

. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P01000054185

U-LOCK INC OF CARRABELLE

02-07-2005 90064 031 ***150.00

Principal Place of Business

1557 HWY. 98 W.
CARRABELLE, FL 32322

Mailing Address

PO BOX 975
EASTPOINT, FL 32328

40013970

& Principal Prace of Business 3 lalng padress P ”"“m m "m “l“ “w "“I “m "m ”m I’"‘ “m “m Wm “ l“‘
362 Gulf Brecze Fkwy
Suite, Apt. #, etc. Suite, Apt. #, etc.
01282005 Chg-P CR2E034 (10/03
-+t // 5 g ( )
City & State ity & Star 4. FEI Number Applied For
éu /f’?reﬁz <, FL. 59-3721681 Not Agplicable
Zip Country zp ! Country " ) $8.75 Adcitional
525(‘] éﬁf&-m bl a 5. Certificate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
Name

ESQ

v,

GARRETSON, CHARLES
207 S BAYLEN ST
PENSACOLA, FL 32501%

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

A i Giy | FL
‘8. The above named eniity su_b;piis 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
the ebligations of registerad agent.

.1'4

f

g
Z8IGNATURE
N INQTE: Regislerec Agent signature required when renstating}

Sgnaturs, lyped or prinied nama of 1eg slerad agen! and tille If applicablg. DATE

.- .FILE NOWIN FEE IS $150.00

. 9. Electicn Campaign Financing
" After May 1, 2005 Feez_wil! be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. % OFFICER$ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P e O pelete TINE [ Change [ Addition
NAME GREEN, DONAID R NAME

STREET ADDRESS | PO BOX 975 STREET ADDRESS

CAY-ST-2IP EASTPOINT, FL 32328 CITY-ST-2IP

TILE v [ Delete TME [ change [ Addition
HAME GREEN, EMILY NAME

STREET ADDRESS | PO BOX 975 STREET ANDRESS

CITY-ST-2P EASTPOINT, FL 32328 CITY-§7-2IP

e [ Delete TIME [Ichange  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-§7-7iP

TTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-7P CITY-ST-2P

TILE [ Delele TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIY-57-ZP
e O Delete TITLE Oichange [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | jurther centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the receiver or lrustee empowerad 10 execule thig report as required by Chapter 07, Flarida Stalules; and that my name appears in Blék 10 or Block 1 if

changed, or on an atiachment with an address, with all other like erfipowgred. -

Day.me Phone #

-

n_Eminy m Oeen 1-2805

.
SIGNATURE AND TYPED ON PRINTED NAME OF sla;d«}ﬁmcsn OR DIRECTOR

SIGNATURE:




