» 2805 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000050073

1. Entity Name™ -
LOCKLAR'S DEPOT & REPAIR, INC.

02-28-2005 90211 037 ***150.00

Principal Place of Business

132 6TH AVENUE SOUTH
WAUCHULA, FL 33873

Mailing Address

132 6TH AVENUE SOUTH
WAUCHULA, FL 33873

2001941

e S AVGATE LA AR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!{ Number Applied For
TS L[ 9728 b Net Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired ] ?asel;fgu‘:;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKLAR, STACY
132 6TH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptabla)
WAUCHULA, FL 33873
City FL , Zip Code

8. The above named enyty submits this statement for,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfistgfed agent.

]/ oc S — ‘//Qf/or’
745

rﬁgna:ura. N'Dﬁ'pt‘ntnd myol mglsayed agert and! §lle if applicadla.

SIGNATURE

(NDTE: Registerad Agent signatire requirad when seinstating)

9. -Eleciion Campaign Financing
Trust Fund Contribution.

* $5.00 May Be
Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Feo will ho 5550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Ao mné D O oelete TILE [ cChange [ Addition
G| e, | LOCKLAR, STACY HAME
& STHEET ADDRESS | 132 6TH AVENUE SOUTH STREET ADDRESS
. - CmY- ST P |'WAUCHULA, FL 33873 CITY-ST-ZIP
_‘ATIItE-'- . O pelste TILE [ Change  [C] Addition
NAME ., RAME
sraeer .\bDHE&E STREET ADDRESS
‘-_Jcmr Jsroap Cy-ST-7P
FmE 7 belete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TME O oelete TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2F - e fcrresroe o _ . . o
e [ Delee TILE [0 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ¢hY-ST-7P
TME O oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITy-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplieg with this filir é; does not gualily for the exermnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the sama legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver gr tiastee smpowered to exacuteATs report as raquired by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad or on an altachmeni address, with all other lik powerad,
SIGNATURE: //Zf{a c
1]

777 "Z2/7¥&

Dayisme Phone ¥

ATU}F’,D TvPeD )l PRIRTED RadiE'OF SIGNING OFFICER OF CIRECTOR




