2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # P02000083454

1. Entity Name:

THE LOCKMAN GROUP, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 009 ***150.00

Principal Place of Business

8901 WELLINGTON LAKES CT
FT MYERS FL 333908

Mailing Address
8901 WELLINGTON LAKES CT
FT MYERS FL 33308

2. Principal Place of Business

3. Mailing Address

L oD

|

i

Il

Suite, Apt. #, efc.

Suite, Apt. #, elc.

LOCKMAN, VINCENT W
8901 WELLINGTON LAKES CT
FT MYERS FL 33908

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
51-0420644 Not Applicable

Zi of i . -

P ouniry ap Country S. Certificate of Status Desired | $8.75 Additional

Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =l — = mm ——m T —een TR m— [ -Name - e — sl s e o Ly ——

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept

Signature. typed of prmted name o registered agent and

oile d applkeable {NOTE: Registereq

Agen signature required when roinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
| KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D 1 Detete TITLE ] change [ Addition

NAME LOCKMAN, VINCENT W NAME

STREET ADDRESS | 8901 WELLINGTON LAKES CT STREET ADDRESS

CITY-ST-27P FT MYERS FL 33908 CITY-51-7P

TLE [ Delete e — [ Change ~ [ Addition

NAME . NAME . o N
= STREETADDRESS® [=mrsmer & 7 wmm = ommiao § ST ARESsT [T T T T TR ST s

CITY-ST-7P CITY-ST- 2P . )

TITLE - * O Detete TIILE [] Change  [] Additien

NAME - - — - — - - - ~HANE ~—— . | —— —_ - - o

STREET ADDRESS STREET ADDRESS

CITY-$T-21 CITY-ST-21P

TITLE T Dalete TIFLE - [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-Z1P

me ) peers ME [ Change ] Addition

NAME HAME

STAEET ADDRESS § STREET ADDRESS

CTY-5T-2P CITY-ST-2P

THLE {7 elete TIHLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hereby cerlifK that the information supglied wit
indicated on ihis report or suppleme
of the corporation or the receiver
changed, or on an attachm,

SIGNATUR

h thya
repart is MU

owered.

WS

kng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

toe empg gred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
& with all other like e(%

0. (ocgamans 2. Of (V3a) Al -39

v éieﬁ}funs

TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

Fi




