2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 02,2004 8:00 am

DOCUMENT # P97000076554

1. Entity Name

LOCKLIN MOBILE HOME SUPPLY AND REPAIR, INC.

Principal Place of Business .

3512 NW 10TH AVE
FT LAUDERDALE FL 33308

Mailing Address

3512 NW 10TH AVE
FT LAUDERDALE FL 33309

2. Principal Place of Business

3519 NW 10 AVE

3. Mailing Address

0637 & AHanbic Blvd 1 H“H

Suile, Apl. #, etc.

Suite, Apl. #, etc.

Secretary of State

08-02-2004 90019 035 ***550.00

I

Il

|

-

LOCKLIN; WILLIAM A -
3512 NW 10TH AVE
FT LAUDERDALE FL 33309

1(;& 26 ﬁ’ MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
[
F- ?_avc!fffiﬂfﬁ / F om Lo Bf‘/}CJ’ s FL 65-0798171 Not Applicable
Zip Country zp ! Couniry i ; $8.75 aaditional
@ 3330"1 emm(-d 2306 - B rourara{j 5. Centificate of Slatus Gesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.0. Box Number is Nat Acceptable)

City

Zip Cede

FL

8. The abcve named entity submits this siatement for the pur|

____the obligations of registered.agent. . .
SIGNATURE Z ol Z‘g

se of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

7 l?-af

Signature. wﬁeén} pwﬁ Ame of registered agont and title if applicable.

(NOTE: Registared Agent signature required when reinstaling}

DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.
did not receive prior notice. Fee to file is $150.00. rust Fund Contribution. - [ Added o Fees
10. OFFICERS AND DIRECTCHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE . . j B Change (] Addition
NN LOCKLIN, SHER! NAvE Sher; LoeKlin - Lachape e
STREET ADDRESS | 318 LAKESIDE WAY sreETaoness | /90 NE AF Ave , FlLog
CITY-5T-21P DEERFIELD BEACH FL 33442 CITY-ST-2IP P‘, mparnoe Brg ch, FL 3300
TITLE ' {2 Detele M [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TME - O pelete TITLE [T Change [ Addition
NAME NAME
_|...sTeeT apoRess | e L L e e . B osmEeTADCRESS | . o _-— _
CITY-ST-7IP CITY-5T-21P
TInE O oekete TILE CJchange 3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2IP .
Lyt 1 Detete T [1change [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE 71 Deiete e [ change [} Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST-2P

-7 -

12. | hereby 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 cr supplemental repart is true and accurate and that my signature shall have the samae legal effect as if made under oath; that  amn an officer or director
of the corporation or the receiver or truslee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/M & Al Ll

21-09 @59 943 400D

SIGNATURE AND TYPED OR PRINTED NAME OF SI#NING QFFICER OR DIRECTOR

Caw Daytme Phone #




