- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
May 07, 2004 8:00 am

i

1. Entity Name

LOCHHEAD CORPORATION

DOCUMENT # P03000035532

Secretary of State

04-21-2004 90085 047 ***150.00

Princioal Place of Business

‘2060 CALUMET STREET
CLEARWATER FL 33755

Mailing Address

2060 CALUMET STREET
CLEARWATER FL 33765

004%1JJi1

TR DGR

2. Principal Place of Businass 3. Mailng Address
Suilg. Api. #, elc. Suite. Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o/l-07748S 8 Not Appicable
Zip Country Zip Country " : $8.75 additionat
5. Certificate of Status Cesired [} Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni

BASKIN, HAMDEN H iil,ESQ
516 N FT. HARRISON AVENUE -

- -t

Name . . .

R ! L

Street Address (P.0O. Box Number is Not Agcgptable)

. CLEARWATER FL 33755

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
{NOTE: Rogrsivea Ageni monan s 18 suared whan renstamng) DATE
. 9. Elgction Campaign Financing . $5.00 may Be
. » |+ Trust Fund Contribution, CJ 1. .- Acded 1o Fees
4 H . - mean e, BT T T
= - - pen B BN _ ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11 -
uiemne.s © D LR 1 Deere e O cramge [ Addition
[ Na 7 [WATTS WILLIAM J NAME
| Sweer appaEss {2060 CALMMET STREET STREET ADDRESS
| ory-st-z¢ |CLEARWATER FL 33755 - . CITY-57- 2P
Tme 8] ' [ Delers MLE [Ochange [ Addition
NAME REYNOLDS, JAMES O NAME
STREET ADDRESS | 2060 CALUMET STREET STREET ADGRESS
ory-sr-ap | CLEARWATER FL 33755 cTiY-SF-21P
e 0. O peiete THLE ) Crange [ Aadidion
LT e v ———t e MAME - e - o . - -
STREET ADDRESS STREET ADDRESS
Fm-sv—zp Y- ST-2P R _ ]
e 07 Detets ME L) change [ Additic
NAME NANE
STREET ADDRESS STREET ACDRESS
LMY ST 71P CITY-ST- 2P
3 O betese TTLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIPe-ST-2IP CITY-ST- 2P
me O oetere E" CIcnange [ Aggition
.| STREET ADDRESS o . STREET ADORESS -
lenvseae. (oL e L - e e CIY-ST-TP . o oo e or v min e vt e e e ot e o

“StanaTURE: Uk

changed, or on an attachment wilh an adﬁs, with all gther like empowered.

W

*12.") hereby centify thal the information supplied with this liling does not qualify for the exemption stated in Saction 11 9-07$3Xil. Florida Stanstes, | further ceitify that iha information:
incicated on this repon or supplamantat report is true and accurate and that my signatuse shall have tha same iegal effect as if made under cath. that | am an officer or director
of the corporation or-tha recever or trustee empowered to execule this repor! as reguired b

y Chapter 607, Florida Statutes:

and that my hame appears in Block 10 or Biock 31 il
oy N - B Y LT
R o

wiedAm T, WATTS

T 727 4L 7600 -

SIGHATURE AND TTPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

 fqed

Oavirne Phor'd ¥ _J




