2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P04000167383

1. Entity Name

FLORIDA LOCKERS, INC.

Secretary of State

(03-30-2005 90036 025 ***158.75

Principal Place of Business

17520 SW 103RD PLACE
ARCHER, FL 32618

Mailing Address

17520 SW 103RD PLACE
ARCHER, FL 32618

2. Principal Place of Business

3. Mailing Address

0 O

Suite, Apt, #, elc.

Suite, Apl. #. etc.

03032005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
5?' 57‘?35 72- Not Applicable
Zip Country Zip Country - . $8.75 Adduional
5. Certificate of Status Desired m Feo Raquired
6. Name and Address of Current Registersd Agemt 7. Name and Addreas of Now Registered Agent

KOELBEL, WILLIAM J
17520 SW 103RD PLACE
ARCHER, FL 32618

Nam_e

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regatered agent and ttie # epphcable. {NGTE: Ragrstered Agent signatura requred when ronstaing) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $350.00 Trust Fund Contributien. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TTE PST [T etete” TILE Ochange [ Addition
RAME KOELBEL, WILLIAM J NAME
STREET ADDRESS | 17520 SW 103RD PLACE STREET ADDRESS
CITY-S1-2P ARCHER, FL 32618 GiTY-S5T- 2P
Tme O Detete THE ClChange [ Audition
NAME NAME
STREET ADQAESS STREET ADDAESS
CrY-s1-29 CiTY-ST-2P
TIE O elete TE O Chasge [ Addiion
NAME HAME
SRETAORESS | STREET ADDRESS
CITY-ST-2P T CITY-S7- 2P - - T~ —
TLE O Delete TE Dchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 petete TITLE { Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ Detete 13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-51-3P

of the corporation of the recgiver or ITust
changed. or on an altachmgnt with gn aj

&

SIGNATURE:

ith all ©

ﬁ%!éms OF BIGNING OFFICER OR DIRECTOR

12. | hereby certify that the infarmation supplied with.this-filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental |3 and accurate and that my signature shall have the same legal effecl as if mage under oath; that | am an officer or director
¢ isTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red 10 execute

T like ered.

2/7/o5 352 4959490

Date Daytme Phone #




