FILED

2005 FOR PROFIT coRPoraTion  Miar 18,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000141387 03-18-2005 90062 016 ***150.00

1. Entity Nams
JACOB LOCKE CONSTRUCTION, INC.

Pringipal Place of Business Mailing Addrass
8036-LABELA-HANE PO-Be1S7
CRESTVIEW, FL 32539 US EAUREE It 3266+ —US

i A

geg N.Wilsonw Sit.

Suite, Apt. #. etc. i . ¥, elc.
fle. Apt. #. et : Suite, Apl. #. ele 02282005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
CRESTVEW 4 [F& CReEsTviCEw ) FL 57-1195337 : Not Appicable
Zip Country Zip Country $8.75 Additi
‘ : o ‘ . B.75 Additional B
= 2L | -Oka /oo.sq_ 55{556 A Dm/ao =03 5. Certificate of Staius Desired O ‘Fee Rogured - - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LOCKE, JACOB J . :
3036 CABELA LANE Strest Address (P.Q. Bax Number is Nol Acceplable)
CRESTVIEW, FL 32539

5 City FL l Zip Coda

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

P

SIGNATURE T
Signatura, typse or prinled name of regislered agent and tile if applicable, (NOTE: Registarad Agenl sipnature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fae will be $550.00 Trust Fund Coniributien. O  Addedto Fees
OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P sk 3 Delete me Ol Cange L1 Addifian
LOCKE, JACOB J NAME
STREET ADDRESS | 3036 CABELA LANE -STREET ADDRESS
‘omv-sT-2r | CRESTVIEW, FL:32539 CITY-5T- 2P ‘
Tme i [ belese T Clchange  {J Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
TIIE [ pelete TmE [ change [ Addition
NAME - * MAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-8T-2P
LT 3 Delete TME [l crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p CITY-ST-2P
TME [ etete TIE Elchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
T [ petete TE : ' O change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS . -
CITY-ST-ZP CITY-SI-2P

12.  hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further-certify that the inlormation
indicated en this report or supplemental report is trus and accurate and thal my signature shall have tha same legal effect as if made under oaih; that | am an officer or director
of the corporation or the recsiver o trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with an address, with all other like empowered.

- Janol I hecke B
SIGNATURE: Precident A5 )os

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




