FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

DOCUMENT # P94000052733 Secretary of State
1. Entity Name 01-14-2004 90011 034 ***158.75
LOCKLEAR ENTERPRISES, INC.
Principal Place of Business Mailing Adttress
4709 DISTRIBUTION CT 4709 DISTRIBUTION CT
STE2 SIE2
ORLANDO, FL 32822 S ORLANDO, AL 32822 (5
T s D00 0 R
1I50% Pinovr Dy 1508 Pinar Or
Suite, Apt. #, etc.- Suite, Apt. #, ete. 01072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
\/l ondo FL Hriondo Fu 59-3253909 Not Applicable
3 9‘ g a 5' CSI'E‘YH. 323 g ag C‘I:))ugtryﬂ 5. Certilicate of Status Desired m feso;Zesq l»:trj:ditional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

LOCKLEAR, WAYLON.D . , I _ :
1508 PINAR DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

'-\_ City FL 1 Zip Code

8. The above named entity submils this staiement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

SIGNATURE
L Sigreture, typed or printed nesme of regrstered agent &nd title if apphcable. {NCTE: Regratered Agernt sighature requved when rensiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN' 11
TME s 2 petete TE : Clchange© [ Addition
NAME LOCKLEAR, SHELLEY J NAME
STAEET ADDRESS | 1508 PINAR DR STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32825 CITY-ST-2P
TIME P O petete TE Clchange [ Acdition
NAME LOCKLEAR, WAYLON NAME
STREET ADDRESS } 1508 PINAR DR STREET ADDRESS
STY-§1-2P ORLANDO, FL 32825 CITY-ST-2P
TLE [ oetete TE Dl change [ Addition
NAME NAME
STREET ADIFIESS STREET ADDRESS
GiTY-5T-2P CITY-ST. AP
mE——— —- - 1 oelete TE T : ST Olchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiY-5T-2p
TME 7 petete TE Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-S7-2P
TMnE [ Delete TITLE DOlcrange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cry-ST-2P CITY-81-79

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules and thai my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

o)
snaNATunENSLQLMAw&)LMM %\ne\lmj LDCJL\’EGJ '!'*)ijmf,%g.“'ge'”b

SIGNATURE MWOW!EDHAIE OF SIGNING OFFCEA OR DIRECTOR




