2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 200S 8:00 am

DOCUMENT #P17793

1. Entity Name

LOCKWOOD & HOLMES, INC.

IEC

Principal Place of Business

2201 DUPONT DRIVE, SUITE 800
IRVINE, CA 92612

Mailing Address
IEC

{RVINE, CA 92612

2201 DUPONT DRIVE, SUITE 800

2. Principal Blgce {_)f,Bt:;iness
k) i[!\\ \QQW

3. Mailing Addross

Suite, Apt. #, etc.

ecretary of State

04-04-2005 90098 030 ***158.75

50033820

T

i V.
‘Bt’a“"" ”'0‘3“' 8-1€ m 03162005  Chg-P CR2E034 (10/03)
i Y
ity & giAte _ m P City & State 4. FE) Numbwer Applied For
ae AL [0ny\ 2. ) 58-1147879 Not Applicabia
I Countly Zp Country 5. Centificate of Status Desired of $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == S ——— = =~ “Name TTT T B R S s =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Streot Address (P.O. Box Number is Not Acceplable}

City

FL l ZIp Code

SIGNATURE

8. The above named entity submits this stalement fo: 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.

Bignature, typed or printec name ol regisiered agent ard title il applicable

{NOTE: Regislered Agent signatura required when reinstating}

MATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE c... O pelete e 25\ AL Change [ Addition
NAME DECOURSEY, PATRICK NAME AT W e L Ouy se U0 )

STREET ADDAESS | 2201 DUPONT DRIVE, #800 staeer aponess [22.00 O @oreOv 1wl

cr-s1-2F | IRVINE, CA 92612 L A orestze [ oganen ;, O O2 (V2

Tme o <F7 frof \U’Q" S HET T pote e VD [ Trterim M Change [ Addilion
NAE PAULSON—dAMS Y L DK n NAME ,%EY\L C/bfg{‘ .

STREET ADDRESS | 2201 DUPONT DRIVE, #800 STREET ADDRESS { Dgon DY, e SO0

env-s1-2F | IRVINE, CA 92612 avszP | IS AN,y U A2 G2

e D Ppetcte LT E WLATN O crange  (Buadsilion
we | DEMBIEC, MYRA NAME Yoowoay A e A

STREET ADDRESS | 2201 DUPONT DRIVE, #800- T e RSt AooRess [ 27D \—-DM?GY\C\'_&.\’_\W—W.@; O e
Cr-ST-2P | IRVINE, CA 92612 o5 MONVVAME. , O A2 12—

TIILE 1 Delete TILE N L Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-S81-7IP

TITLE O pelete THLE [ change [ Addition
NANE HAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-ST-2iF

TiTLE 3 oelete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITy-S1-2IP

changed,

SIGNATURE:

of 00 an att ment with an address, with all other like empowered.

e

12. | hereby certify that the information suppied with this liling does not qualily for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | furteer certity that the information
indicated on this report or supplemental r2port is true and accurate and that my signature shall have the same legal effect as it made under gath. nhat | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apnears in Block 10 or Block 11t

74 77777 €8

SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

>/ (5’%{ 25

Daylere Prone ¢




