’

p 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 0L 15

nd 2 "y
(3} 4
DOCUMENT # P02000033698 3 £H1g: 4
1. ggw Name Sr:c .
LOCN CORP. R S
TALLZ A :U’; STATE
:FLG3DA
Principal Place of Business Mailing Address
13360 SABAL CHASE 13360 SABAL CHASE
PALM BEACH GARDENS, FL 33418 FALM BEACH GARDENS, FL 33418
P Ve RGO RS
Sule. Apl. ¥, etc. Sutle, Apt #. ete. 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
52-2367649 N Not Applicabls
Zip Country 4 Country 8. Certificate of Status Desired | $8.75 Additicnal
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRIS, GENE W

13360 SABAL CHASE Street Address {P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or Ii | !'be Slate g Florida. ta tamilia: with, and accept
the obligations of regisiered agent. ‘j ‘inl I r=4 bg‘__-"_. 31

03/24/04~-01016--01S  *#1S0.00

SIGNATURE
Sigralure. typod or pontad name ol tagisiiiad sgenl and tilg f aopucabie (NOTE' Ragrsigied Agenl gignature requred when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T bP [ patete 1MLE [ Crange () Addition
HAME HARRIS, GENE W NAME
STREETADDRESS | 13360 SABAL CHASE STREET ADDRESS
CITY-ST-2PP PALM BEACH GARDENS, FL 33418 CITY-Sl.2IP
TITLE Ds O Delete TITLE [ Change [} Addition
NAME HARRIS, ANNE P . NAME
STREET ADDRESS | 13360 SABAL CHASE STREET ADDRESS
cov-st-ze | PALM BEACH GARDENS, FL 33418 ciy-£1-2p
TIMLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-S1-2IP
mLo [ Delete TiTLE [ Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CIRY-SI- 2P
TITLE 7 elete TTLE O change  [T] Addition
HAME NAML:
SIRLET ADDRESS STREET AUDHESS
CilY-S1-21p City-§1-2IP
TIILE [ pelete 1L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ci3Y-ST.2IP

12. { hereby certity that the information supplied with this filing does not qualify for tha exemption slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; thal | am an officer or direcior
of the carporation or the receiver or trusiee empowered to execute this repori as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: ycsé,—wc, «?”,.‘7(.’/_‘ g 3-/7-04

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR ¥ ' Cale Oaylime Phone 4




