ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # P03000133292

1. Entity Nama
DAVID P. LOCKHART, INC.

Secretary of State

Mailfn-g Addrass

816 EVERGREEN STREET

Principal Place of Businass

816 EVERGREEN STREET  _
NEW SMYRNA BEACH, FL 32769

NEW SMYRNA BEACH, FL. 32169

DO NOT WRITE IN THIS SPACE

IR RE

I

03242005 No Chg-F CR2E034 (10/03)

4, FEI Number Applied For
20-0448070 Not Applisable

5. Certificate of Status Desired M $8.75 Additional

Fes Reguired

6. Name and Address of Current Registared Agent

= Ly = e son T g -

LOCKHART, NANCY T
816 EVERGREEN STREET

DO NOT WRITE

NEW SMYRNA BEACH, FL 32169

IN THIS SPACE

8. The abiove named entity subrits this statement Tor the purpose of changlig is registered office cr reglstersd agent, or both, in the State of Florida. 1 am familiar with, and accapt

the abligations of ragistered agent.

SIGRATURE -
Slgrature, typed or printed nome of registared agant and titfe It applicablo.

[NC_J‘I'E‘.—Fl-agIsI_Bmd'ﬁ'nﬁ -§u'n‘ah§n‘indjmdwh"nﬁ reinglating) B

DATE

FILE NOWil FEE I8 $150.00

Aftaer May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

f. Election Campaign Financing

SR  LrT ra

$5.00 may Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS ]

P
LOCKHART, DAVID P
816 EVERGREEN STREET

TILE

NAME

STREET ADDRESS
CITY.5T- 2P

NEW SMYRNA BEACH, FL 32169
VST T
LOCKHART, NANCY

816 EVERGREEN STREET

NEW SMYRNA BEACH, FL 32169

TME

NANE

STREEY ADDRESS
CiTy-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-21P

TIRLE

NAME

STREET ADORESS
CiTY - 51-2IP

00000200664
03/ 30/05-680029-007 150, 00

DO NOT WRITE
~ IN THIS SPACE

TiTLE

NAME

STREET ADCRESS
CITy-s1-21P

12, | harsby certi!y»that the infermation supinsE wilh this filing does not gquatify for the exémplicr stated in Section 119.07
indicatad on this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effecl as i made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered ta exacute this repart as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othér fke empowerad.

SIGNATURE:

SIGNATURE AND TyPEC OR PAINTED NAME OF SIGNING OFFIC

(7). Florida Statutes. § further certify that the information

P-4z 877

Baytoa Prhone &




