2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000150507

1. Entity Name :

JOHN.LOCKE PAINTING, INC.

Pringipal Place of Businass

6144 MORNINGDALE AVENUE

Mailing Address
6144 MORNINGDALE AVENUE

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90048 029 ***150.00

40019943

LAKELAND, FL 33813 US - LAKELAND, FL 33813 US

Suile, Apt. #, etc. Suite, Apl. #, elc. 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Numbar Applied For

20— 048 2//5 Not Applicable
7ip Country g Country 5. Cerliicate of Staws Desired ~ [] 98-/ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LOCKE, JOHN

6144 MORNINGDALE AVENUE
LAKELAND, FL 33813

" Street Address (P.O. Box Number is Nol Acceplabla)

City

FL [ Zip Code

8. The abave named antity submits this statement for the purpose of changing its registerad office or registered agent. ¢r both, in the State ol Florida. | am familiar with, and accept

lhe obligations of registered agenl.

SIGNATURE

Signatuwta, tvped or printed name of registercd agenl and titte il {NOTE: Buglatrad Agent ignature requitud wher remstateigl DAk

T TTEILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2005 Fao will be $550.00 Trust Fund Conlribution, Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIBECTORS IN 11
LE P {7 petete MLk O change 3 Addition
HAME LOCKE, JOHN HAME
SmEer aooRess | 6144 MORNINGDALE AVENUE STHEET ADDRESS
CITY-§1-21F LAKELAND, FL 33813 CITy-51-21P
TILE 1 pelere TLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y-St 2P CIFY-51- 0P
HILE 3 Dateie IME [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF Y- §1- 4P
TITLE [ palete e O Change ] Addition
NAWE NAME
STREET ADDRESS STREET AUDNESS
GITY-ST-2IP CITY-ST-2IP
TIILE [J Deiete mie [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Florida Stalutes. | further certify that the infermatian
.indicated on Lhis reporl or supplemental repert is true and accurate and that my signature shall have the same jegal el
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
ith an acdress, with all other like empowered. ’

changed. or on an attachment

SIGNATURE:

Tect as il made undar oaih: that | am an officer or direclor

2-15-65

smu[hy]ae AND TYPEB-OR PRINTED NANE OF SIGNING OFFICER OR DIREGTOR
A

Date Daylang Phong o




