FILED

2004 FOR PROFIT l&%l:gRATWN Feb 18, 2004 8:00 am

: Secretary of
DOCUMENT # P96000100046 ry of State
1. Entity Name 02-18-2004 90022 047 ***150.00
LOCKWOOD HOLDINGS, INC.
Principal Place of Business Mailing Address
703 NORTH SHORE DRIVE 9 ELIZABETH ST S,
ANNA MARIA, FL 34216 BRAMPTON, ON L6Y1P¢ US
01302004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPAC E 4. FEI Number Applied For
59-3429098 Mot Applicable
Cmmmmme momame oL s f eamarii e . - ..z % |- B Certificale of Slatus Desired D«?r_-$8'75 Additional ..
) Fee Required

6. Name and Address of Current Registered Agent

3119 MANATEE AVE WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity 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
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent slgnature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
THILE DPTS
NAME LOCKWOOD, HARRY

STREET ADDRESS | 9 ELIZABETH ST. S.
CITY-57-2P BRAMPTON, ON LBY1PY

TILE VP

NAME LOCKWOQOD, HARRY
STREET ADDRESS | 9 ELIZABETH ST. S.
CITY-ST-2IP BRAMPTON, ON L6Y1PT

SWE T e TR s = -— D -

NAME

amstze DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-§T-211

TITLE

NAME

STREET ADDRESS
Cmy-ST-ZIP

12. | heregby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ali other like empowered.
4 e
SIGNATURE: HR Loc Kwoon Fb jofoy  wsspsn

SIGNATURE AND TYPED OR PRINTED KAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




