2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000004853 Mar 03, 2005 08:00 AM
1. Entity Name Secretary of State
LCCKHART SERVICE CENTER, INC.
Principal Flace of Business - _ - Maﬁing Address =
256 E, INTERLAKE BLVD 256 E. INTERLAKE BLVD
LAKE PLACID FL 33852 ~_ . - LAKE PLACID FL 33852
i e | |1
Suite, Apt. #, etc. R ._ Suite. Apt. ¥, efe, . 1st MOORE CR2E034 (10/04)
City & State — City & State ' 4. FEI Number Applied Far
ie o e 65-0460128 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 aaditional
i Fee Aequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

LOCKHART, DOUGLAS W
256 E INTERLAKE BLVD
LAKE PLACID FL 33852

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

City FL i Zip Code

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

the obhgatuor?ejlsterezgem A}Q ’;[ Zrﬂ.-( \ | .;?/-JJ:/ ‘73

SIGNATURE
" ulma w\w’@r ;mn!sd name o !agxsxeled agent and h\feT apricekie {NOTT Fepteried Agunt gInature raaultsd when reaistating) DATE
FILE NOw!i! FEE Is $150 00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Acked to Fees

Make Check Payable to Flonda Department of State
10. L DFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I Dv {J Delete HIlF [ change [ Addition
NAME LOCKHART, DOUGLAS W NEME
STREET ADDAESS | 256 E. INTERLAKE BLVD ' STREET ADDRESS {NDG02498584
Givs 7P |LAKE PLACID FL 33852 o CIv-s1 2 [3/03/05-80013-023 150,10
it T Delele 1L [ Change  [] Addition
NAME i NARE
SIREEY ADDRESS STRECT ALORFSS
Ty Sr-me L fusar
e Cloeee — K vt D change [ Addition
NAMF NAME
STREET ADDRESS STNEFT ATGRESS
ciy St TITF-ST AE
1ne [ Delete i "I change [ Adgition
NAME NAME
SIKEED ADDRESS SIRECT ADARESS
ciry-SI-zp OV ST AF
TILE [ Delete itk [ Change  [] Addition
NAME NAME
STRCET ADDRLSS STREET ADCRFSS
CITy-S1- e CitY - S1 QP
fne [ Delete BEE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y-St AR AN

12. [ hereby cern{K that the information supplied with this fi ﬂ|ng does not qualify for the exemption stated [n Section 119.07(3)0), Florida Statutes. | further certfy that the information
indicated or this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empawered 1o execule thls repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altach m an addrefs, with aljother Ilke P
SIGNATURE: 6’1 < g [ i | __ ) 21267 8" szissomd

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING GFFICER OR DIREGTOR Lats Daytme Phone 4



