2005 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT )

DOCUMENT # P03000064251 ‘ Secretary of State

1. Entity Name
LOCAS, INC.

Pringipal Place of Business _ . _ _ﬂgiling Address
835 BAY ESPLANSDE . - 835 BAY ESPLANSDE
CLEARWATER BCH, FL 33767-1302 _ _ ~ CLEARWATER BCH, FL 33767-1302

=

04072005  No Chg-P CR2E034 (10/03)

Apr 11, 2005 08:00 AM

4. FEINumber ’ Applied For _
01-0789141 Mot Applicable
5. Certificate of Status Desired O $8.75 aaditional

Fee Raquired

6. Name aAd Address of Current Registered Agent 1 T T

BASKIN, HAMDEN H Il | D—O [;IOT\}V_HITE

§16 N FT HARRISON AVE

CLEARWATER, FL 33755 T IN THIS SPACE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iri the State of Florida, [ am familiar with, and acoept
the obligations of ragistered agent. o :

SIGNATURE

Signature, typed gr pr;lled e registored agent and e il applicable (NOTE Raglstared Agen! signania raquired when relnstaling) DATE
E 0.0 9. Election Campalgn Financing $5.00 May B
Aﬂ,f %Eyﬁ?géggif.l:;ﬁ'i 55050. 00 Teust Fund Centribution. O  AddedtoFees

10. - DFFICERG AND DIRECTORS T i T
TTLE D o ) ) = — -
NAME LOKEY, PAT
STRECT ADDRESS | 835 BAY ESFLANSDE
CITy-ST-2P CLEARWATER BCH, FL 337671302 T T USnOnnMeeYT
e ) T s =041 3/05-300530-005 150,00
NAME CASTRO, 8YLVIA

STREET ADGRESS | 62358 ELCHER RD
CITY-$T-2P CLEARWATER, FL 33764

e - i T L e e o)
NAME

e DO NOT WRITE

T | T INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TmE ' N : : e — e e
NAME

STREET ADDAESS
GITY-5T-2P

it ) B o T m e o
NAME

STRELT ADCAESS
- O7L-5T-2P

* 18, «[hdatye &erutfzjhat the information supplied with this fiﬁng dees not qualify for thé exermption stated in Section 1 19.07#13)(7). Fidrida Statutes. [ further certify that the information
Muahigajed amthis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
1he atfen or the receiverer trustea gmipowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

an addreds, wiln\all oiher like empowered

Vsl

e s
PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L}
*

et

Cas Daylime Phone




