2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

LOCKE, LEORA
44100 HWY. 19 NORTH
UMATILLA, FL 32784

]
E

DOCUMENT # S18552 04-02-2004 90065 040 ***150.00
1. Entity Name
T & L LOCKE, INC.
Principal Place of Business Maifing Address caUuJdI44l
41100 HIGHWAY 19 NORTH P. 0. BOX 1469
UMATILLA, FL 32784 LS UMATILLA, FL 32784
L ( ' 01082004  No Chg-P CR2E034 (10/03)
e DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
. ‘ Lo T 59-3041215 Not Applicabie
Dy ‘ o - .' — . 7 . 5. Cenificate of Status Desired O ?{i‘;‘{gﬁfggi“"a‘
—~ =.—.8..Mame and Address.of Current Registered Agent __ . N I T S TS PN A - —

DO NOT WRITE
‘IN THIS SPACE

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

the obligaticns of registered agent.

3

SIGNATURE

Signawre, yped o printed name of registered agent and title if applicabla.

(NOI@EQisIaed Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 4
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS

D

LOCKE, LECRA

41100 HWY 19 NORTH
UMATILLA, FL 32784

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

STREET ADDRESS™
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE
'IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an a

SIGNATURE:

ress, with all other ke empowered.

2

the sams legal effect as if made under oath. that | am an officer or director

3-30-0Y (352)469-3522

0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytime Phone #




