FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000072119 04-25-2005 90220 007 ***150,00

1. Entity Name
LOCKHART DISTRIBUTORS OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
1891 OAK PARK DRIVE S, 1891 OAK PARK DRIVE $.
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US

LA

04142005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE A

59-3668304 Not Applicable

- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and'Address of Current Registered Agent

LOCKHART, PATRICK : | DO NOT WRITE
CLEARWATER, FL 337?4 - . IN TH'S SPACE

B.. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhgatlons ol regmtered agent R

M - '

SIGNATURE - 1 vl ! S - ‘ r .
Lo e Sgnatu:s wpau_b-_‘p-lﬁrlt_a’_n._n_éjne_ol registarad agent and ille il applicable. * (NOTE: Ragisterad Agenl signature required when reinsiating) * ST Towte | o -
PR | i _"

%68 TUEILE NOWHIL FEE IS $150.00 9. Election Campa‘ngn anancing $5.00 May Be

Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

"10‘”_’“ "‘"v"‘" - — -~ = QOFFICERS AND DIRECTORS ! - S :

me, . .., | OP .- 2

mame | LOCKHART, PATRICK ' :

STREET ADDRESS | 1891 QAK PARK DR. S. ' o

CITY-5T-21P CLEARWATER, FL 33764

TITLE

NAME

STAEET ADDRESS

ciy-sr-2ip

TITLE

LTV _— - —

s . .7 DO NOT WRITE
e IN THIS SPACE

TILE
avE AR . ' -
STREET ADORESS Tt : :
-cnv Shape |- e . .- .

e | = T - = - - - . . B .
W ety e . “ i - Lo 1 - o
S Mielrc] ' S ol e et - oo - .
NAME ) NL “"('-' ."‘ ‘ ud v * ks - - ': L“"-. - A '_ y(. :-‘ 1 B a e T

STREET ADDRESS | =+ 7% -+ iy T et e S

OSSR | eaeee . T Y- C e e e e e

12. | hereby certify.thal the intdrmation supplied with s fiin 3 doas net quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: Lt {/’/f-“é/ 79?7’.53"/ z7 76

NTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

SIGNATURE AND TYPED O




