' ' 2004 FOR PROFIT CORPCRAT
ANNUAL REPOKS

Fahi
v

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000139127

1. Entity Name :

LOCARB CONNECTION, INC. -

po ¥

ecretary of State

04-02-2004 90044 023 ***150.00

Frincipal Place of Business Mailing Address

13799 PARK BLVD N PMB 230

SEMINOLE, FL 33776 SEMINOLE, FL 33776

13799 PARK BLVD N PMB 230

2. Principal Place of Business 3. Mailing Address

A0V AU Rm

Suite, Apt. #, etc. Suite, Apt. #, etc.,

02272004 Chg-P CR2E034 {10/ 03)
City & State City & State 4, FEI Number Applied For
, Ob- 1771\ 4L Not Applicable
Zip Country Zp Couniry 8. Certificats of Status Desired O ?i';’g‘ Gtr:lec:jitional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
el — Name e e — e
1" RECALDE; HOLLY ™™ T v
10500 ULMERTON RD STE 620 Street Address (P.O. Box Number is Not Acceplable)
LARGO, Ft, 33771
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typea or printed name of registared agent and tita if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DpP 3 Detets TITLE [JcChange [ Addition
NAME RECALDE, HOLLY NAME
STREET ADDRESS | 13799 PARK BLVD N PMB 230 STREET ADDRESS
LiTY-ST-2P SEMINOQLE, FL. 33776 CITY-ST-2P
TMLE [ delete TME O Crange {3 Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST-2IP - e CITY-S7-2P
TTLE [ oelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS ) ] STREET ADORESS ] e
= OITY-5T-ZIP ~— = T e = — &= — R omv-seap Tt T e T
TITLE 2 Delete TITLE 3 Crange  [] Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
CoImY-ST-2P CITY-S7-21P
TILE [ pelete WIE 3 Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Y- ST-2P

12. | hereby certi

I he that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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
of the corporation or the receiver or trustee empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. oron an attachmem othar like empowered.
SIGNATURE: 1ol ly, Recatde

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]2553/0 Y (927)556-6 40

Daytime Phone #




