<

2004 FOR PROFIT CORPORATIO

ANNUAL REPORT

2 -

B 4

FILED

. May 28,2004 8:00 am

Secretary of State

DOCUMENT # P03000007454

1. Entity Name "o
LOCATORS, INC

05-03-2004 90665 024 ***150.00

Principal Ptace of Business

Mailing Address
3891 STIALING RD 3891 STIRUNG RD
2 . 2 66424807
DANIA, FL 33312 LS DANIAFL 33312 LS
. ! .
T v 0 LD T
Suite, Apl. #, etc;. Suilte, Apt. #, atc. 04282004 Chg-P CROEC34 (10/03)
City & State City & State 4. FEI Number Applied For
: “43 0 76 )0 E Not Apglicable
Zip f Country ap Country 5. Ceffifcate of Status Desied. [ 98-7 9 Additional

Fee Requirad

7. Name and Address of Now Reglstered Agent

8.1 Name and Addrass of Current Raglisterod Agent

-ANDERSON,-JULIE R=- _ .
3891 STIRLING RD SUITE

15 -
HOLLYWOOD, FL 33312

Name

Swroet Address (P.0. Bax Number is Not Acceptabie) o

City

FL | Zip Code

tha opligations of registared agent.

8. The above namad entity submits this statement jor the purpose of changing its registered office or refistered agant, or bolh, in the State of Florida. | am famillar with, and accept

SIGNATURE
w.wawmmmmmmﬁhlw\mu (NCTE: Ry \CaR SigT QUMD wWihan DATE
FILE NOWIN FEE IS $150. 9. Elaction Campaign Financing $5.00 May Bs
Aftor May 1? 2004 |=E¢° w[?| ho ggso.oo Trust Fund Contribution. Addad to Fess ™

o KT ; OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 7O OFFICEAS AND DIRECTORS IN 11
MLE P 3 Datete TITLE [ change L Addition
NAME RICE, KURT RAME
STREET ADDRESS | 3891 STIRLING RD STREET ADDRESS
cry-sT-2p | DANIA, FL 33312 ciiy-ST-2¢ ¢
TILE VPST O pekte TIE [OcChanga ) Addition
NAME GIFFORD, ROBERT NAME
STREETADDBESS | 3891 STIRLING RD STREET ADDRESS
GITY-5T- 2P DANIA, FL 33312 CIYY-ST-2IP . L
e O beies me “Thavx. [0 Crange W Adcitien
HAME ! NAME ‘r-
SIREET ADDRESS smerraooeess | 537 9"/”.5 cd
CY-SP-2P CIy-§T-2p Do, F #3z/2
e O deete me - | T T T Change— [ Addition™
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-51- 79
TITLE 3 Detet= TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CTY-ST- 2 CITY-ST-2P
TITLE O patets TTLE Elcnange [ Addition
NAME NAME
STREET ADDAESS: STREET ADDRESS
CITY-§T-ZP CITY-51-2p

12, 1hereby certify thal the information supplied with this fifi

of the corporatial or the receiver or truslee empows
changad, ar on an attachment with an address, with all other like

SIGNATURE: &,ﬁz@mM

) does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify thal the information
ndicated on this report or supplemental report is true and eccurate and that my signatura shall hava the sama lega) eflect as if made under oath; that | am an officer or director
i 7 ered o exacute this reporé as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

red.

Thamns Hren

Hetloy

P2/ 35 9757
7 7 Dafire Phore #




