" *-.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000004853

FILED
Jan 29, 2004 8:00 am

1. Entity Name

LOCKHART SERVICE CENTER, INC.

Principal Place of Business

218 E INTERLAKE BLVD
LAKE PLACID FL 33852

Mailing Address

218 E INTERLAKE BLVD
LAKE PLACID FL 33852

2. Pringipgl Placg of Bysiness
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Secretary of State

01-29-2004 90016 049 ***]158.75

[

Suite, ApL. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & Siate ’ City & State 4, FE! Number Applied For
Lﬁ' & p/ﬁﬁl Ja ? / 65-0460128 Not Applicabls
Country Zip Country

%3452

5. Cerlificale of Status Desired

'l .$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

LOCKHART, DOUGLAS W

218 E INTERLAKE BLVD
LLAKE PLACID FL 33852

Nt Dgvalns Wleck baaT

Streal Address (P.O. Box Number is Not Acceptable)

QSC F FHfelniie BIV

z

L ple plaei 0 FL

ip Code

EES AWra

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiefed agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations f
/
. ﬁ /v

SIGNATURE

agent.

¢

4 ,/044’27——- f p"") As W Lo fehad

1f21/04

Sqﬂula. typed of printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. [ Delete TLE [ocikhar™ Oovg bs w [Jchange [ Addition
HAME LOCKHART, DOUGLAS W NAME Q"@d Z TNteta le 3iv
STREET ADDRESS | 218 E INTERLAKE BLVD STREET ADDRESS - -
OTv-stZP |LAKE PLACID FL 33852 P OITY-ST-29 (Rlke plpcrd 7)) 7 > A4
TIE P []a/Delele TITLE [ Change ] Addition
NAME LOCKHART, WYLENE NAME
STREELADDRESS | 218 E INTERLAKE BLVD STREET ADDRESS
CITY-ST-28P LAKE PLACID FL CITY-ST-2IP
TIMLE (3 Detete THLE [ Change [ Addilion
e - |~ — = - et e - NAME - - i i LI I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST- 2P
TITLE {1 pelete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-S7-21P
TITLE 3 peiete LE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alfother like empowered.

SIGNATURE:

v hs W volehnai

1]21/0¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytng Pnone #




