FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000036282 ETRED 04-25-2005 90260 022 ***150.00

1. Entity Name
LOCKWOOD AND CO., INC.

Principal Place of Business Mailing Address .
1260 EAST OAKLAND PK BLVD 1260 EAST DAKLAND PK BLVD
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

A S

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Romied o

65-0489452 Not Applicable
5. Certificate of Status Dasired O fg'gesqgggﬂ"m'

6. Name and Address of Current Reglstered Agent

JARVIS, JUDITH A

" 1260 E. OAKLAND PARK BLVD. Do NOT WRITE
s

FgERg?_(;\UDERDALE, FL 33334 lN THIS SPACE

8. Tha above named gntity submits this statament for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and titls if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 #. Elaction Carnpaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE Dp
NAME GALLANT, GLENN M

STREET ADDRESS | 1260 E. OAKLAND PARK BLVD.
Cr7Y-ST-2P FT LAUDERDALE, FL 33334

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME
NAME T

s DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIY-5T-2P

TIE

NAME

STREET ADDRESS
CITY-5T-21P

12. | heraby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the samea legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ai L with an address, with all other like empowered.

SIGNATURE: w r-0¥ §5y-630-000,

SIGNATURE AND TYPED OR PRIN, NAME OF SIGNING DFFIC| RECTOR Daytims Phone #




