2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000105573

1. Entity Name

HOUSTON LOCOMOTIVE GROUP, INC.

Secretary of State

05-02-2005 90990 013 ***150.00

Principa! Place of Business

635 NE MUSKRAT RUN
PORT ST LUCIE, FL 34983

Mailing Address

635 NE MUSKRAT RUN
PORT ST LUCIE, FL 34983

134015953

NS RO

May 02, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
Apt. #, eic. . #, 8lc.
Sule. ApL.#. et Sutie, Apt. . ele 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i1 $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEES, MARK £

Street Address (P.O. Box Number is Not Accapiable)
6365 N._E _MUISKRAT _RIIN

628 NE MUSKRAT RUN
PORT ST LUCIE, FL 34983

Ci Zip G
PORT ST. LUCIE FL J °34583

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

SIGNATURE

Signalure, bypad o pnndad natea of registarad agent ana e il applicatla. (NOTE: Registared Agant signalure toqured whan rainstatng} DATE

9. Election Campaign Financing
Trust Fund Contribytion.

35.00 May Be

FILE NOW!!! FEE IS $150.00 Addod 10 Fons

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

nE D [ pelete TME [XChange [ Addition
HAME LEES, MARK E HAME

STREET ADCRESS | 628 N E MUSKRAT RUN simecTaporess (635 N E MUSKRAT RUN

CIrY-sI-2p PT ST LUCIE, FL 34883 GITY-ST-ZIF PORT ST LUCIE, FL 34983

TITLE L] Delete TILE [ Change  {_] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE O petete TME [ change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-20P

TME [3 Delete TME [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-$1- P CHTY-ST-27

FIILE [ oelete TITLE [Jchange [ Addition
NAME HAME

STRLET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-2IP

TILE [ Delete TIME [0 Crange [ Addilion
NAME HAME

STREET AUDRESS STREET ADDRESS

Cory-ST- 2P CIry-ST-21P

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as If imade under oath; that | am an officer or diractor
of the corporation or the raceiver or trusleea empowered to execule this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adgréss, withall other like empowered. )
/ ‘/fé;éf 7R EF -0 S

SIGNATURE:
f/ Dals Daytme Fhone #

"5jafAT{BE"AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




