FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BRUCE LOCKLEAR, INC.
Principal Place of Business Mailing Address -
3175 NOTRE DAME DRIVE 3175 NOTRE DAME DRIVE
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 5 4 0 2 7 4 U 5
T v AT VAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & Stale FEI Number Applied For
92 o- 0 ? 3 / o 7 Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired (] fese gfq :::’;d"'f’"a'
. 8. Name and Address of Current Registered Agent ... . . 7. Name and Address of New Regi d Agent ~

Name

LOCKLEAR, BRUCE

3175 NOTRE DAME DRIVE i Street Address (P.O. Box Number is Not Aéceptable)
GULF BREEZE, FL 32563

City FL I Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent ena wtie f applicable. {NOTE: Regustered Agent aignature requred when renistating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancmg B $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS I 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O3 Delete TTLE [Jchange [ Acdition
NAME LOCKLEAR, BRUCE NAME
STREET ADDRESS | 3175 NOTRE DAME DR STREET ADDRESS
CITY-5T-2ZP GULF BREEZE, FL 32563 CHY-S7-2IP .
TTLE ] Delete ILE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-si-ZP CITY-S7-21P
TLE [ elele I L , JcChange [} Addition
NAME N . - _ ] NAME B e .
sTReET ADRESS | T ' STREET ADDAESS
CITY-ST-2F GITY-57-21P
TILE ] oelete TME JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-57-2P
TLE (1 pelete TILE "TIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE . . - [Oechenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
!
SIGNATURE: ident- QY05 -0Y /4@) L15-5905
€D NAME OF SiGNNG OFFICER DR DIRECTOR ~~0ate Dyfrtime Prione ¥




