2005 FOR PROFIT CORPORATION

, ANNUAL REPORT

DOCUMENT # P03000120686

1. Entity Name

LOC SERVICES, INC.

FitEn

05 App -
" 7 PHIE: 34

Principal Place of Business Mailing Address

SO Ta oy
AR

931 REOBUD DR, 931 REDBUD DR, Fi A R
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ! D4
s e ORI S AT
/,/““/, d
Suite, Apt. #, etc. Suite, Apt. #, etc. 7‘ 072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
20-0432371 Not Applicable
Zip Country Zip Couniry 5, Certilicate of Status Desired O gi'gsq.‘;f:;“ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CRUM, LARRY D

931 REDBUD DR.
TALLAHASSEE, FL. 32303

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. yped or printed name of regisiered agenl and Itk i appicable.

(NOTE: Repisierad Agent slgnature required when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete e Sg’ - [F Change Mddition
NAME CRUM, LARRY D NAME RBeverLEY A. (VM

STREET ADDRESS | 931 REDBUD DR, STREET ADDRESS 93’. fE—DBU D DL.

orv-sT-z2P | TALLAHASSEE, FL 32303 CITY-S7-2P ALl £2. 321303

TITLE \' M pelete TITLE [JChange [ Acdition
MAME CRUM, LARRY D JR NAME = I.:’,I:l lj 5 [—_I ',:,l Ef- —’f 3 = :3 )

STREET ADORESS | 931 REDBUD DR. STREET ADDRESS (4716, (5—01001--HZ  #150.00
CITY-S7-2P TALLAHASSEE, FL 32303 CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITE [ velete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2F

TITLE 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 3 Dalete TITLE [ change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-$7-2P CITY-S1-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o axecute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacW an address, with all other like empowered.
SIGNATURE: dﬁﬂﬁ Com

705

SIGNATUB/AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daie Daytime Phane ¥




