2004 FOR_PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 19,2004 8:00 am

DOCUMENT # P03000048554

1. Entity Name

LLOCKHART PAINTING.SERVICE INC

ecretary of State

04-19-2004 90255 037 ***150.00

Principal Place of Business

274 CLOVERLEAF BLVD
DELTONA FL 32725

Mailing Address

274 CLOVERLEAF BLVD

DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Il

Ml

TN

o b s e s L L R

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- . 37-1476913 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] $8‘75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOCKHART, CHAHLES
274 CLOVERLEAF BLVD
DELTONA,FL FL 32725

—_— e ——

PR SIS L= P T e iYL ST [

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

City FL Zip Code

8. The above named entity submits this statement for the purpose ¢t changing its registered office or registered agent, or both, in the State of Flerida. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad or prnted name of registered agent and title if applicable. (NOTE: Registered Agenl signature requirst when reinstating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
é)FFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Detete I e [ Change 3 Addition
NAME LOCKHART, CHARLES NAME
STREET ADDRESS {274 CLOVERLEAF BLVD STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TME v [ Desete [ILE [ change [ Addition
HAME HUGHES, ROBERT NAME
STREET ADDRESS [313 DIRKSEN DR, APT F1 STREET ADDRESS
CY-ST-2IP DEBARY FL 32723 CITY-ST-21P .
T s , S e S DEBRANN K BOYLE O Crenge [ Additon
KabES - = = FRANKS BRIAN ~—= e £ e - o ————r e L wmme o e s aem a o 2hee
STREETADDRESS 1315 DELTONA BLVD STREET ADDRESS 2 74 CLOVE RLEAF BLVD
CTv-sT-2P | DELTONA FL 32725 CITY-ST- 2P DELTONA,FLORIDA 32725
i, O pelete e [ change ) Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
_me 3 Delete TILE ) [ Change £ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE O Delete TIME O Change £ Addtions]ws
NAME ¢ . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
r3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flofida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o axecute this report as required by Chapter 607, Florida Stgjutes: a
changed, or on an anachmenpwith an address, witlf all other like empowered.

SIGNATURE:

IGNATURE AND TYPED QR

SIGNING OFFICER OR DIRECTOR

that my name appears in Block 10 or Black 11 if

Daytime Phong #




