FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000003859 22005 0005 006 “r<1 50,00

1. Entity Name
LOCALLY YOURS INC.

Principal Place of Business Mailing Address q U U n b NE T
10143 HENDERSON STREET 10143 HENDERSON STREET
SPRING HILL, FL 34608  US SPRING HIL, FL 34608  US ‘
B s R EAARAC A HCARAEAER TR AN
12510 Spring Wit Drive| 448 Heritoce Ave
Suite, Apt. #, etc. ) Suite, Apl. #, etc. J 05312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
Speire Bill  FL Sgring Bill L 20-~0592510 Not Appicatie
Zip Country 2 Country . . $8.75 Additional
d4tbog— |- U SA : __-il.(‘b-o 6— | uwsA— 5. Cerlificate of Status Desired . [J_ 2ol bl -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KELLY A

RSCN STREET Street Address (P Q. Box Number is Not Acceptable)
10143 HENDERSO T e

SPRING HILL, FL 34608 <, 32 14 o

Ciiysﬂ_:nh u;l\ B . FL |Zig§€-iebob

8. The above named entity submits this statemen for the purpose of changing its registered office ar regislaaéd agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obfigations of regi W '

_ 3 05
SIGNATURE 8 D .
j . DATE _ - )

" ) Signature, lyped or printed name of reqistered agent and ltle it applicable, {NOTE: Regislered Agent signature requirad vme_r_| reinstating) -

_FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWLE P O Delete TITLE Rﬁhange [ Addition

HAME SMITH, KELLY A NAME

STREET ADDRESS | 10143 HENDERSON STREET sraeer apoess | 1 M B H—er-

CITY-§7-ZIP SPRING HILL, FL 34608 Ciy-ST-2P \ .

TILE O Delete TIILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-219 CITY-ST-217 L —— . e

TITLE O elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-ST-2IP CITY-ST-ZI°

e 00 Delete e O Change [ Audition

NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-S1-2P CITY-§1-21P

TITLE [ Delete TOLE [ Change [ Addition

NAME o NAME o - T

STREET ADDRESS. . . . n : STREET ADDRESS .

CITY-§T- 2P 7 CITY-5T-7IP L. . . ]

TIRLE - o O velete TIFLE . . - [ Change- - [ Addition

NAME -7 NAME

STREET ADBRESS ] STREET ADDRESS

CIrY-S1-21P L. CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07§3){i). Florida Statutes. | further certity that the information
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 corporalion or the receiver gr trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jfh an addrgss, with.all other ke empowered.

SIGNATURE: B31[eS

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




