2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2004 8:00 am

DOCUMENT # P03000133292

1. Entity Name )
DAVID P. LOCKHART, INC.

Secretary of State

07-20-2004 90001 019 ***150.00

Principal Place of Businéss

Mailing Address e VEUUITJL
816 EVERGREEN STREET 816 EVERGREEN STREET S T '
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 ;
s S R TR TR
Suite, Apt. #, etc. Suits, Apt. #, stc. 07142004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE! Number Applied For
: X Ao-0u4¢s50 70 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired a gg'ggqlﬁf:;"ma'
N ) '6.‘Narl;e and Address of Current Registered Agent 7. Name and Address- of New Regisiered—Agenl‘ B
! Name

LOCKHART, NANCY T

816 EVERGREEN STREET

Sireet Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

A

. . ' T
- ot .

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered
the obligatione of registered agent.

'

office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE H

Signature, typed or printed name of registered agent and title # applicabla.
W E

{NOTE: Registored Agent signature raquired when reinstating}

DATE

e

FILE NOWI! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be In accordance with 5.:607:193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Caontribution. Added to Feas corporation did not receive the prior.notice.
10. . OFF{CERS ANC DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! O pelete TIMLE O Change [ Addition
NAME LOCKHART, DAVID P NAME
STRELT ADDRESS | B16 EVERGREEN STREET STREET ADDRESS
CRY-ST-ZIP NEW SMYRNA BEACH, FL. 32169 CITY-ST-2iP .
TMLE VST @ B [ palete TIRE [JChange [ Acdition
NAME LOCKHART, NANCY NAME
STREET ANORESS | 816 EVERGREEN STREET . STREET ADDRESS
cmv-sT-2P | NEW SMYRNA BEACH, FL 32169 CITY-ST-20P
TITLE v _ O Detete TILE [ Change [ Addition
NAME e e [ = S = e m s N ] BT 3 —— e e - e e ELYD =
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-8T-2P
TITLE [} eiete TITLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CiTY-5T-P : CIY-57-25F
TITE i ] pelete e O Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P . EITY-57-7P
TMLE O Dslete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
THY-5T-2P CITY-S§T-7P

—_—

12. 1 hereby certily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation of the receiyaror trustee empowerad Lo exacute this report a
changed, or on an attachmep ! gther like empowered.

an address, with all g
SIGNATURE: X

/

7Yoo/

4
[£1eT

Dats Daytime Phang %

4 5o



