2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). .. ___ . May 02, 2005 8:00 am

PQ;CJ;JMENT # P04000089951 : Secretary of State
N me
LOCI:ERIDGE ENTERPRISES INC 04-07-2005 90031 033 ***130.00
Principal Place of Business Muailing Addrass
2405 PEACE CIRCLE
ﬁf&ﬁ&%ﬁ?ﬁ%ﬁ KISSIMMEE FL 24753 LUALLE xSt
us Us
|
e L
T T dden Wabor L ake |
Suite, Apt. #, etc. Suits, Apt. ¥, ‘ 1st MOORE CR2E034 (10/04)
City & State Gity & Slala 4, FEl Number Applied For
‘ KlSrS]mVY\f A FL 20-15% 348 Not Appicable
Zp . Country 6UL-N \D Couniy 5. Cettilicate of Status Daestied (M) ?ese ;?;;:mml
8. Name and Address of Current Registerad Agent | 7. Nama and Address of New Registared Agent }
— . v = C — — w - —— == Name g = = = -

COHN; SCOTT E ESQ.

315 SE 7TH STREET

2ND'FLOOR

FT. LAUDERDALE.FL 33301
B, - . T | ciy FL I Zip Code

i

Street Address (P.O. Box Number is Not Accaplable) -

8. The above namad efitity submits this statement fos the purpose of changing its regnsla:ed office or registerad agent, or both, in the State of Florida. | am tamilias with, and accept
the obhgauons ol' reglstared agent.

SIGNATURE _... .= < .
Sgrhah, KO O i sdod) Tame o INOTE Rageread AQars nignatns tagu:ad when avmusng) DATE
. o)

9. Etaction Campaign Financing  $5.00 May Be
TrustFund Contribution. (]  Added o Fees

6. S tRecToms . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORE N 13

e P [Joetere . J mme A change [ Mddition
PAVE LOCKERIDGE, ROBERT J Nakg LpoYev {—%

STELLT ADDRESS | 2405 PEACE CIRCLE sz avess || OG | Pﬂd d_ﬂv\% rlane.

ory-si-p | KISSIMMEE FL 34758 oIy §1- 7P i SS\MW\CQ T M,

HiILE O Deiete e [ Change [T Acdition
NAME MAME

SIRELT ADBRESS STREF1 ADDRESS

Y. 5i-TP cv-s1- 2P

it [ Deteta e Ocnange [ Adstition
g — . Ceem R R B UM ik GO

STREET ADDRESS SIREFT ADDRESS

CITY-S1- 0P oiy-s1-21P .

fitE T T - " O 'vetete miET ~ =~ change " Asmon |
NAME NAME

SIREEY ADDRESS STRECT ADDRESS

CIyY-51-21P Civ-51-0P

TIE X O Deiste e O cChange [ Addition
HAME HAME

SIRELT AGDRLSS SHREEY ADDRESS

CIiy-51-2tP Qary-51-hp

nne O oetete e ' Cicrangs [T Asdition
HAME . WAME

STREE] ADDRESS STREET ADDRESS

CHY-SI-2IP - - Ov-5i-ap

12. | hereby certity thal the information supplied with this fitin 3 doos not quality for the exemption stated in Section 119.07(3)(1}, Florida Stawutes. § turther certity that the information
indicatad on this report or supplemental repontis true and accurate and that my signalure shall have the same lagal eftact as il made under aath: that | am an officar or director
of the corporation or the recaiver or rustes eMmpowe li:! 3 exoc e [hia repoﬂ as required by Chapgter 807, Flonida Statutes; and that my nams appears in Block 10 of Block 11l

changed, or on an attachment with an address,
alalos

SIGNATURE AND TYPED OR PRWNTED NAME OF SIGHING DYFICER OR DIRECTOR Date Daytma Prons ¢

SIGNATURE:




