2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000056909

1. Entity Name
LOKEY CROSS LANDER OF TAMPA, INC,

05-21-2004 90004 032 ***150.00

Principal Place of Business

101 E. KENNEDY BLVD.
2800
TAMPA, FL 33602 US

Mailing Address

TAMPA, FL. 33602

101 E. KENNECY BLVD.
2800

Us

34055119

2. Principal Place of Business

1406 N. Dale Mabry Highway

3. Mailing Address

1406 N7 Dale Mabry Highway

IR o

Suile, Apt. #, elc. Suile, Apt. #, elc.

May 21, 2004 8:00 am

05112004 Chg-P CR2E034 (10/03)
j Stat. City & State 4. FEI Number Appliad For
Tati ; .
, a&lﬁg s FL Tampa , FL 3325 7 - Oq 2_0{ 5—7 Nat Applicable
3%% 07 Country 3?3@607 %OSURW 5. Cerificate of Status Desired [ gi'gigf:g“"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

THORN, W THOMPSON Ifi
101 E. KENNEDY BLVD.
2800

TAMPA, FL 33602

Sireet Address (P.C. Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed of printeg name of regisiered agent and Lile il applicable.

(HOTE: Registered Agent signature required wnen reinsfating)

DATE

FILE NOW!!! FEE IS $150.00
Due. by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2}(b), F.S., the
corperation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND OIRECTORS 11. ADDITHONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITE 3 celele TILE b/P/S/T “ [ Change I3 Acdition
NAME NAME Thomas C. Lokey

STREET ADDRESS STREETADORESS | 1406 N. Dale Mab ry Highway

CITY-ST-2P CITy-5T-7% Tampa, ) Florida 33607

TITLE £3 Delete TIME ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-S1-21P CIy-S1-2IP

TITLE [T oelete TITLE [J Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TITLE [ Detete TILE [JChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ etete THLE [ Ghange ] Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-S$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(i), Floricla Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowere
changed, or on an attachment with an address, with

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
her like empowered

May 11, 2004

SIGNATURE: Themae: Lartokeyso WWER OR DIRECTOR

Dale Daytime: Phore #

[“4




AT ensT YOS5
H 20300605 F00 |

LOKEY CROSS LANDER OF TAMPA, INC.

May 11,2004

Florida Secretary of State
Annual Report Division

Post Office Box 1500
Tallahassee, Florida 32302-1500

Re:  Lokey Cross Lander of Tampa, Inc.
Dear Sir or Madam:

We hereby request that the Florida Secretary of State file our corporation’s and our
Annual Reports and waive the late filing fee.

On March 17, 2004, we returned to the Florida Secretary of State the postcard for Lokey
Cross Lander of Tampa, Inc. requesting that a new annual report be processed with our new
business address. While reviewing our information online, our accountant noticed that the
Annual Report had not been filed. Upon further review we realized that we had never received
the revised Annual Report from your office as requested.

Enclosed for filing is the Annual Report as downloaded from the Secretary of State’s
website with changes reflecting our new address. Also enclosed is a check made payable to the
Florida Secretary of State in the amount of $150.00 for Lokey Cross Lander of Tampa, Inc.’s
filing fee.

Thank you for your consideration in this matter.
Sincerely,

cChn,

Thomas C. Lokey
President and Member



TO OPEN: FOLD AND TEAR ALONG DOTTED LINE, THEN PULL APART.

FLORIDA DEPARTMENT OF STATE First-Class Mail
Secretary of State U.5. Postage
Glenda E. Hood PAID
DIVISION OF CORPORATIONS State of Florida
P.O. Box 6327 84321
Tallahassee, Florida 32314 .N

ANNUAL REPORT NOTICE

B5565568 01 AV 0178 *“=AUTO TO O 1207 33802-51 5000

(PR 0 RO T R O {4 4 {08 | e Y
’| LOKEY CROSS LANDER OF TAMPA, INC.
.N 101 E. KENNEDY BLVD,

26800

TAMPA FL 33602-5150

To receive a form by mail:

Detach this postcard.

Enter change of address, if applicable.
Affix postage on reverse side and mail.
Allow 7-10 business days to receive form.

Change of Address

S5 LANDER OF TAMPA, INC. IO N. UDFN g%* ) EA@T%D&\
Maﬁm HENNEDY BV Tampa, L NW@OJ.\
TAMPA FL 13502-5150 v

CR2E095 10/03



u.,OB._OZ 1- File Online «_.mnoESm:Qm&

A A mes—

*» Visit www.sunbiz.org. It's faster and easier!
¢ Available 24 hours a day, 7 days a week
» Mastercard, Visa or American Express accepted
Gas) Free public access to the Internet is available at your local public library.

OPTION 2 - Submit form and check by mail
» mmediately download preprinted form from www.sunbiz.org.
» No credit card infarmation required

%f. OR
Nk : ¢ Return attached postcard to receive form by mail
W P Y
e Allow 7-10 business days for delivery
3 4 -
S
: PLACE
DO; PROPER
| POSTAGE
MM HERE
BEFORE
MAILING

Division of Corporations
PO Box 6198
Tallahassee, FL 32314-6198

_:::._-—__Z-:_—_-_:n-:-:_-:—-_:_:—-___.-—-_—:__:—



