-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00

2

DOCUMENT # P03000013858

1. Entity Name .
LOCKHART ENGINEERING & DEVELOPMENT, INC.

02-04-2004 90043 021 ***100.00
03-01-2004 30047 029 ****50.00

am
Secretary of State

Principal Place of Business Maling Address
€808 MIRROR LAKE AVE 6808 MIRROR LAKE AVE *
TAMPA, FL 33634 TAMPA, FL 33634 34022372 _
i il
2. Principal Place of Businest 3, Mailing Address HLH I 1;{ }
Sulte, Apt. #. . Sulte, ApL #. etc. 01312004 Chg P CR2ET34 (10/03)
CitygaSmte —— _ . o~ . | Cily&kStale,_ ___ .. e = e | & -FEIN - em—m | Appliad For
gé- 29/ /0 Not Applicable
zp Caunry zp Country B. Certificate of Status Desied L g:qu
B. Mame and Address of € g Agent 7. Name and Adidress of New Regiatesed Agent
Neame
LOCKHART, DAVID
6808 MIRROR LAKE AVE Street Address (P.O. Bax b iz Not Acceptable)
- TAMPAGFL-33634 — - ————— gt s — . - — — - = —
City FL I Zip Code
8. The above hamea antily submits this aiaterment for tha purpose of changing its reg offica or 1ag! ‘aqen!.‘othnm.lr\meSMedFkrid& 1 am {amtliar with, and accept

the obligatkns of registered agent.

.

SIGNATURE
o Typed or of agert and e i mwmygmmm, OATE
N F.-b!_'.. -
' PILE NOWH! FEE IS $150.00 ° 8. Elsction Campaign Financing $5.00 wsyse' |
After May 1, 2004 Foe will be $530.00 Trust Fung Contribution. Addod to Fese .
30, OFFICERS AND DIRECTORS I 1. ADOIMIONS/CHANGES TO OFFICERS AND DIRECTCOHS W 11
WIE P 1 Deiere e ' Ocrange [ adeiion
L LOCKHART, DAVID HAME
STREEY ADDRESS | 6808 MIRROR LAKE AVE STHEET ADDRESS
Cry-ST-ge TAMPA, FL. 33634 omy-51-2p
WILE v [ petee WE [JChange {7 Addition
RANE LOCKHART, LAWRENCE N
STREET ADDRESS | 6308 MIRROR LAKE AVE STREET ADDRESS
- -5z | JAMPA, FL 33634 om-S1-2¢
T [l detee me i TTTTT T Ot [ Aksien
HAME NAME
STREET ADORESS STREEY ADDRESS
ory-51-ZP Cmy-51-20
TILE [ petete E OJcrange  [J Asdhion
orY-ST. 2P o-SI-2p
TE O petete e O coange Y Addtion
RAME NAME
STREET ADORESS STREET ADDRESS
GTY-S7-2P CITY-St-ZP
ME [ beseie ILE Clcrange [ Addition
MHALE : NAME. .
STREEY ADDRESS STREET ADDRESS
CTY-ST. 2P . CITY-5T-ZP
12. ) hatabyceni#ﬁgml the Information se Iied with this filing does not quality for the exemption stated in Section 119.0;&3)0). Flosida Statutes. | further certify that Ihe informadon
indjcated on this repart or suppleme]'al report is true and accurale and that my signatule ghal have the same lepal effact ag if made under oath: that | am an officer or director

of the corporetion of the recedver offustee empg

eréd 10 exgouta this report as required by Chapter 807, Fiorida Statutes; and that my frame appears in Block 10 or Block 11 if

changed, of on an attacha iwlth address Mith af otherfike empowered.
Ay o e
SIGNATURE: ......u Vo 47/ W W 121

BF SIGNNG OPRCER OR DIMECTOR

Dytene Phane #

1/90/1 13655 645

L]

e e o —



