2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000003029

1. Entity Name

LOCKLANDO SHAVINGS, INC.

Principal Place of Business

271 SOUTHRIDGE.INDUSTRIAL DR
TAVARES FL 32778

Mailing Address

271 SOUTHRIDGE INDUSTRIAL DR
TAVARES FL 32778 -

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90031 041 ***150.00

I

[N

I

271

"EDLIN, PHILLIP

SCUTHRIDGE INDUSTRIAL DR

TAVARES FL 32778

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3554333 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

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

City

FL Zip Code

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

SIGNATURE
Signature. lyped or printed name of registerad agent and 1ite if applicable. {NQOTE: Registered Agent signature raquiredi when reinstatng) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. _ O Added o Fees
10. DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNE D 3 Delete TILE {7 Change [ Addition
NAME EDLIN, PHILLIP NAME
STREET ADDRESS | 13650 SOUTHRIDGE INDUSTRIAL DR. STREET ADDRESS
GTY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
TITE VD ) 3 Detete Ting ) change [T Addition
NAvE EDLIN, MARCELLENE |
STREET ADDRESS | 26500 SAVAGE CIR STREET ADDRESS
CITY-ST-2IP HOWEY-IN-THE-HILLS FL CITY-S1-2IP -
TME L7 Delete E [ Change  [J Addifion
CMAME e e e e .. - ——— - CHAME — — - - ——— - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 pelete TnLe [0 Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-S7-2IP
TLE ! 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

\

SIGNATURWAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Floricta 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 if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 #
changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SA-TANN-GGG

" Dawe Dayime Phong ¥




