2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # F59584

1. Entity Name

WIZARD SAFE & LOCK, INC.

ecretary of State

04-16-2004 90037 046 ***150.00

Principal Place of Business
1710 N. HERCULES AVENUE .

Mailing Address
1710 N. HERCULES AVENUE

#113 #113
CLEARWATER FL 33765 CLEARWATER FL 33765

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2164114 Not Applicable
i Country zip Gouniry 5. Cerificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v e em T e oo St e SRR e oAy e me eSS S Sae — _.Name_.

) T o

PATTON, LAWRENCE D
1710 N. HERCULES AVENUE
#113

Sireet Address (P.Q. Box Number is Not Acceptabla)

CLEARWATER FL 33765

City

FL ! Zip Code

8. The above namec entity submits this statement tor the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed nama of regrsiared agent and fide if apphcable.

(NOTE: Ragstared Agent signalure requrred when reinstanng)

GATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. e FFICEHS AND DIRECTORS I ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11

TME DP [ Delete THLE O Change ] Additicn |

NAME PATTON, LAWRENCE D NAME

STREET ADDRESS | 300 EVELYN AVENUE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33765 CITY-S1-ZiP

TITLE D O pelete THLE [T} Change ] Addition

NAME WAHLS, KATHIE NAME

STREET ADDRESS | 6420 64TH WAY STREET ADDRESS

CiTY-5T-71P PINELLAS PARK FL 33781 CITY-§7-2IF

TILE VPD O neme TITLE [ Change [ Addition
THAMETT T T PATTON; DAWNLT T T - T = - T NAME - - - - — - " e =

STREET ADCRESS | 300 EVELYN AVENUE STREET ADDRESS

Ciry-31-21p CLEARWATER FL 33765 CITY-sT-2IP

TITLE O pelete TITLE [JChange ] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 7P CITY-ST-2iP

TILE 1 Delele TILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-20P

TITLE O pelete TIMLE ] Change  {] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P - CITY-8T-21P

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 rep
of the corporation gf the recgiver or trustee empowered,

changed, oron a attacryue t with an address, with
SIGNATURE:{ /2w "7 ./

her like empowered.

A DA L-

upplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aol 12 U 0Y

TAP-4Y3 -1 74E

““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Dayhime Phone #




