| FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmIZAENT # P03000064251 03-20-2006 90007 010 ***150.00

LOCAS, INC.

Principal Place of Business Mailing Address quu KE T

835 BAY ESPLANSDE 835 BAY ESPLANSDE

CLEARWATER BCH, FL 33767-1302 CLEARWATER BCH, FL 33767-1302

S i SRR AR ER 0
D23 3. BELGHR R 523 S. BEICHER AD
Suite, Apt. #, elc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State _ City & State 4, FEI Number Applied For
CLEARWATER FL CLEARWATER  FL 01-0789141 Not Appiicable
Zip Country Zip Coeuntry - ) $8.75 additional
2176 ,_' P ienas 337 oY PIneLeAS 5. Ceriicate of Status Desired O Pee Requiredl lona

8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BASKIN, HAMDEN H lI

516 N FT HARRISON AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of reglstered agenl and Lille f applicstie, {NOTE: Rogi Agent sig requited when rei DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Consribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTLE D XDele{g TILE [Jchange [ Addition
NAME LOKEY, PAT NAME
STAEET ADORESS | 835 BAY ESPLANSDE STREET ADDRESS
Civy-s1-2P CLEARWATER BCH, FL 337671302 CITY-S7-21P
TITLE D [ pelete TITLE [ Change T Adoilion
NAME CASTRO, SYLVIA NAME
STREET ADDRESS | 52358 ELCHER RD STREET ADDRESS
CITY-ST-71P CLEARWATER, FL. 33764 CITY-ST-2iP
TLE O pelete TIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-31-2P
THTLE {7] oelete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [0 Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-2IP
TILE 1 Belele TITLE ] Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CRY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have he same (egal effect as if made under oath; that | am an officer or director
of the corporation or the rece frustee empowered to execute this report a5 required by Chapter §97, Florida Statutes; and that my name appears in Block 10 or Block 1 il
3 ¥

drress, with all other fike empowered. )
e o= 3 /06

'D NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




