o~

| FILED
2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145380 ecretary of State
1. Entity Name 04-25-2005 90245 040 ***150.00
SOCKLOCKER INC.
Principal Place of Business Mailing Address
6302 BENIAMIN RD 6302 BENJAMIN RD
SUITE #405 SUITE #405 ’
TAMPA, FL 33634 TAMPA, FL 33634
S s A R R ER S DU
Suite, Apt. #, seic. Suite, Apt. #, alc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
1 O - 04645-86 Nat Applicable
e Country e Couriry 5. Centilicate of Status Desired [ fg';zmm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
-WINTERS-JEFFREY— - - - - -
3945 FLORAMAR TERRACE Street Address (P.Q, Box Numbaer is Not Accaptable)
NEW PORT RICHEY, FL 34652
City FL I Zip Code

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

SIGNATURE :
Sigrahure._ typed or printed neme of registered ageni and tite § appkicable. {NOTE: Fogistened Agent s(gnature required when reinstating) DATE
FILE NOWII! FEE IS $4 50_0'0 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contritiution. a Added to Feas
10. I OFFICERS AND DIRECTORS n. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P n O pelee : v¥ A onange [ Adition
e GITTO, JEFFREY NANE GVTTO , -J eFFRE Y
STREEY ADDRESS | 4950 BAYSHORE BLVD #2 STEEMADORESS | S5 45 06 Miarn AvE.
CTv-5i-2P | TAMPA, FL 33611 orv-s-7 TA"‘ nfa, Fv 23604
e vP {7 Delete me v iM Plcrange [ Addition
NANE WINTERS, JEFFREY NAME WINTERS, Jerere:
sTheET AFess | 3945 FLORAMAR TERRACE smroness | 3GES FLoRAMAR 1ERRACE
anv-stzr | NEW PORT RICHEY, FL 34652 ormy-51- 7P New PorT FicHEY 3 "+ L52.
TmE {1 VP 7 belete TME V F I ’ RChanw [0 Additfon
NAME HOLTON, MICHAEL NAME ‘Ho |_‘ro/d m ICHAE
STREET ADDFESS | 11469 BENSHOFF AVE. smeraoess | - 144 bq BBEAMSHOFE
cv-st-2p | BROOKSVILLE, FL 345601 ¢Ty-ST-2IP BRook S\ ILLE, FL_ 34 Lo |
mE DIR X pelete e O Change (] Addition
NAME GELINI, FLOYD . ‘ NAME -
STREET ADDRESS | 41 BURR FARMS RD STREET ADDRESS
cmv-st-of | WESTPORT, CT 06880 CIrY-§T-2P
TME DIR ) ﬁ’Delele TITLE i a Change O Addition
NAME GELINI, PATTI NAME
STREET ADDRESS | 41 BURR FARMS RD ] STAEET ADDRESS
CiTY-ST-2IP WESTPORT, CT 06880 CITY-ST-2IP
TME DIR i Xwgge TLE [Jchange [ Addiion
NAME RENEE, HENARD NAME
STREET ADDRESS | 4950 BAYSHORE BLVD #2 STREEY ADORESS
omv-sT-2P | TAMPA, FL 33611 CITY-51-2P

12. | hereby certily that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify that the information

indicated on thig supplemental reporiys trua and accurate and that my signature shall have the seme tegal effect as if made under oath; that | am an officer or director
iver or frugtee g, wered 10 execute this roport as reauired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al i withan fddr all other like empowared.

M cHAEL HOL—TQ)\J ")L/?-l 105' 83/68’"/220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone ¥

SIGNATURE:




