. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 19,2004 8:00 am

DOCUMENT # s41400 ecretary of State
1. Entity Name
04-19-2004 90413 014 ***150.00
LOC ENTERPRISES INC.
Principal Place of Business - Maifing Address
1401 REID STREET 1401 REID STREET
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3066448 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gga.;esq Lﬁ::!;tional
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . [ Name .- - - - P T
?nghlé%'lllj_ Ig—PéAEET Street Address (P.0. Box Number is Not Acceptable)
PALATKA FL.32177
City FL Zip Code

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
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agen! signaturs required when reinsiating) DATE
9. Election Campaign Financing $5.00 Mmay 8o
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O pelee TITLE [l Change [T Addition
NAME MYERS, LINDA NAME
STREET ADDRESS {1401 REID STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-51-ZIP
TME § ] Detete TME [ Change [ Addition
NAME MYERS, HV NAME
STREET ADDRESS {1401 REID ST STREET ADDRESS
CITY-ST-75P PALATKA FL 32177 CITY-§1-2IP
P 14 -~ — [ belee e - - [JChange [ Addition
NAME __ |OWENS, JENNIFER e NAME
STREETADERESS | 25G0 FAIRWAY DR ) B " 7" N STREET ADDRESS — e e me e e .-
CTy-ST-2IP PALATKA FL 32177 CITY-5T-2IP
TITLE D 3 pelete TITLE [Jchange [ Addition
NAME OWENS, NICHOLAS NAME
STREET ADDRESS | 2500 FAIRWAY DR STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-5T-21P
TIMLE {1 Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-21P CITY-ST-2ZP
TITLE 1 pelete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07&3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMQ«/ éﬂqm/Zm&f 3/0@0 /75/ 3. TAF 757

SIGNATURE AND TYPED OR mmsn/«&h OF SIGNING OFFICER OR DIRECTOR "Bate 7 Daytime Phone #




