2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000070007

1. Entity Name

C.M. MEDLOCK, INC.

Principal Place of Business

5137 SCENIC HIGHWAY NORTH, UNIT 38
LAKE WALES, FL 33853

Mailing Address

5137 SCENIC HIGHWAY NORTH, UNIT 38
LAKE WALES, FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, eic.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90100 034 ***150.00

20011613

DO

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4., FE! Number Applied For
LAge wWaies FC Ldwe whpres, Fe 59-3395069 Not Applicable
2 3 38 g 5 Country Zi% 53(] g Country 5. Certificate of Status Desired O ?g'gfqlﬁ?:g"""a'
_.___6._Name and Address of Current Registered Agent 7. Name and Addre_ss of New Registered Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or grinted name of registerad ageant and tida it apolicable.

{NOTE: Registered Aganl signature raquired when rainstating} DATE

FILE NOWIl! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addeq to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelete TIE Xl change 3 Addition
NAME MECLOCK, CHARLES M NAME

STREET ADDRESS | 514 N, WALES DRIVE STREET ADDRESS

civ-ST-2P | LAKE WALES, FL 33853 CiY-S1-27 Lace waes FL 33898

TILE VPT O petete TIME vP 6 Change [ Addition
NAME TESLOW, KATHY NAME

STREETADORESS | 5137 SCENIC HIGHWAY NORTH, UNIT 38 STREET ADDRESS

orv-st-2e | LAKE WALES, FL 33853 ovstw | g e wores B 32925

TTLE ] 3 Detete N B y [ Change B Addition
HAME ’ T LG ?E"; Low, DonA LD &l T «3‘ T '
STREET ADDRESS smeETanoRess | 59 37T Secenhv G Hud Ao ¢ U g

CITY-ST-2IP CITY-ST- 219 LAeE WHMES, R 33898

ME O belete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2P CITY-ST- 2P

TITLE O petete TINE [Jchange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-83-28 CITY-S1-71P

e [ pelete B R . [ change [T Addition
NAME N BT £
- STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP Y- ST- 2P J

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | funther centify that the infermation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee ampowered 10 execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenj with an agdress, with all other like empowered.

SIGNATURE:

fect as if made under oath; that | am an officer or director

— _ / 9‘43_)
INTED NAME OF SIGN]N:OFFI{{Z;&‘{TOH/QM“S Mﬂ Q - DQ - 96 yﬁ-—{sﬂs y




