2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

-

DOCUMENT # Pe8000003025 Mar 07, 2005 08:00 AM
1, Entity Name Secretary of State
LOCKLANDC SHAVINGS, INC.
Principal Place of Business Mailing Address
271 SOUTHRIDGE INDUSTRIAL DR 271 SCUTHRICGE INDUSTRIAL DR
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address HII” I l]mllm"m“ II mll”mm‘"mml“ww
Suite, Apt #. elc. Suite, Apt # etc. 1st MOORE CR2ED34 (10.f04)
City & State City & State 4. FEI Mumber Applied For
59-3554333 Not Applicable
Zip Country Zp Country 5, Cerlificate of Status Desired | ?eae'gfqﬁf:;w“al
6. Matme and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Narne
§7D1L|SN('35-|H|[']{_F|€|ISGE INDUSTRIAL DR Street Addiess {(P.O Box Mumber s Not Acceptable)
TAVARES FL 32778
City FL ’ Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or remstered agent, or both, in the State of Flerida. T am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Srpuiute typed of ponlod name of ragistered agent and Lhe it appkeabk WNOTE Registered Agent sigrature fequuec when rnnsiatng) DATE
"
FI;EE b‘:!o‘ZNDOS EEEV?USQS%?SJU 00 9. Election Campargn Financing $5.00 May Be
After May t, o0 Will Be . Trust Fund Centriouton. [ Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 3 Delste TILE U0ONnNE53: [ Change [ Addilion

1253379

NAME EDLIN, PHILLIP NAME T 'ﬁv-_ﬁa—_nﬂs 150 Bﬂ

SIREET ADDRESS | 13650 SOUTHRIDGE INDUSTRIAL DR. SIRLET ADDRESS 03/07/05-B0028-00 -
G812 TAVARES FL 32778 Ciby-Siap

TiLE VD O Delete itk [ change [T Addition
NAME EDLIN, MARCELLENE haME .

SIAEET ADDRESS | 26500 SAVAGE CIR SIRZET ADDRESS

Ciy-5T-2IP HOWEY-IN-THE-HILLS FL Gy 81 2@

HILE 1 pelete AILE [J Change [ Additicn
NAME AR

STREET ADDRESS STREET ADCRESS

OfY Si-ZiP I Cily-sT. 2P

TITLE [ celete Tt [JChange [ Addllion
NAME AAME

SIREET ADDRESS SIRLET ADDRESS

CHY.ST-2IP CiY-51-71P

STLE O Delete it [ Change [ Addilion
NAME NAKE

SIRLET ADDRESS STEET ADDRESS

Cie 1 AP CoY-37 ¢F

NuE L pelete Tkt [ change [ Addition
NAME MAME

STRLET ABDRESS ] SIALET ADDRESS

CHY ST-2IP . : oy s1ae

12. | hereby certiy that the informatron supptied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i). Florida Statutes. [ further certify that the information
indicatad 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 | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repan as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 111t

changed, er on an attachmep with an addiess, with all other like empowered.
SIGNATURE: Pevin 3l ‘?:"] oS 252-3¥3-444¢

e et e ik dhirs TR BEET st S ety o s 2enl e ot R s i on e e I e P v P d Y




