) FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LOCKLIN & JONES, P.A.
Principal Place of Business Mailing Address ] R
6460 JUSTICE AVENUE 6460 JUSTICE AVENUE ] Z
MILTON, FL 32570 . MILTON, FL 32570 : 50002325
P S = O
Suite, Apt. #, ele Suite, Apt. #, elc. 01112005 Chg-P CR2ED34 (10/03)
City & State City & State . 4. FEI Number B Applied For
59-3376084 Not Applicable
Zip Country “ae Country 5. Certificate of Stetus Desied [ §g-g95q3f£“°"a'
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent

MName

LOCKUN, . JACK JR. - .. oo, .. . L N
80 JUSTICE AVENUE Street Address {P.O. Box Number is Not Acceptable}

MILTON, FL 32570 (a’-/’(ao Sushice Ave.

N [+on FL| 85670

8. The zbove named entity submits this state: L for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signa',(u‘ :yjud or printad name of register=d agent and {ile if upphcablry/ / :ND;E:: Fiegistered Agent signutute regulad wharn reingiatng) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TLE [ Change [ Addition
NAME LOCKLIN, JACK JR. NAME
STREET ADDRESS | 6460 JUSTICE AVENUE STREET ADDRESS
CITY-51-21P MILTON, FL 32570 CiTY-ST-2P ]
TITLE D : 3 Detate TILE A [ Change [ Addition
HAME JONES, ANGELA. J NAME
STREET ADDRESS | 6460 JUSTICE AVENUE . . STREEY ADDRESS
CITY-ST- 20 MILTON, FL 32570 CiTY-ST-ZIP
TILE 3 Deiete TMLE [JChange 3 Addition
MAME _ ao . 5 . NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CiTY-ST-2IP )
TITLE 7 Detete 1ITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2P CITY-ST-ZIP
TITLE O Delete TITLE . [ change [ Additien
NAME . NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2Ip . CHY-5T-2IP
TILE N 3 petete TME [J Change  {J Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-ZIP,

12. | hereby certify thal the information supplied with this Ii!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglemental report is true ang accurale and that my signature shall have ine same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, witp’al other like empowered.

SIGNATURE:

sTTne ARD TYPED OR PRINTED NAME OF SIGNING OFFICER obplnzcmn Date Daytime $hasie #

1]




