FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

s=. .. ANNUAL REPORT Secretary of State

DOCUMENT # P03000064251 01-20-2004 90069 028 ***150.00
1. Entity Name '
LOCAS, INC.
Principal Piacs of Business Mailing Address
835 BAY ESPLANSDE 835 BAY ESPLANSDE 240024 73
CLEARWATER BCH, FL 33767-1302 CLEARWATER BCH, FL 33767-1302 .
L R LR RS BE R AN
Sulte, Apt. #, etc. Suits, Apt, #, ele. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number | TApplied For
o1-073%)4| | Tt Apolicasie
“p Country Zp Country 5. Cenificate of Status Desired [ ?&'ggagggi““ﬂ'
8. N.ame and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BASKIN, HAMDEN H INI.. - . . . . — -
5168 N FT HARRISON AVE Street Address (P.0. Box Number is Nol Acceptable)
CLEARWATER, FL 33755

City FL Tlip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and agcept
the obligations of registered agent.

o7

SIGNATURE
+ Signature, yPed or printed name of registered agent and Litle il applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
- . o )
Y FILE NOWI!! FEE IS $150.00 . | 9. Eleclion CampaLgn F.man(v:lzjg $5.00 May Ba .
After May 1, 2004 Fee will be $550.00 § = TrustFund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e’ D 1 Delete TITLE [ Change [ Adeition
NAME LOKEY, PAT ) NAME
STREET ADDRESS | 835 BAY ESPLANSDE STREET ADDRESS
CITY-ST-21P CLEARWATER BCH, FL 337671302 CITY-ST-21P
TLE D . [ etete TITLE [ Change [ Addiiion
NAME CASTO, SYLVIA / ] i NAME
sheeT RESs | AZAMARTINER 59.3 5 T QACP-‘F ) STREET ADDRESS
CITY-5T-2 BARBOUBR S LE-Wy—3556m 0 /€;a.~. Y] fm(:f, ,;52;. CITY-57-7IP
TITLE O Detete i BT [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§T-217 e .- OTY-ST-2IP — o . )
NILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-57-2IP : CITy-$T-21P
TITLE O Delete TMLE [} Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GTY-ST-21P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST:2P - L. CITY-57-2p s

12. | hereby centify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciirate and that my Signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the recejyer of trustee empowered to execule this report as required by Chapter 607 -Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef)l with an address, with all other like empowered.
/:/ 2%
i Date A

r SIGNATURE:

AE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daybme Pione #




