2005 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT ‘ - Mar 14, 2005 08:00 AM

DOCUMENT # P03000114700 Secretary of State
1. Entity Nama
ARNIES DISCOUNT LOCKS & DOORS, INC.
Princlpal Place of Business Mailing Address
4356 SEAGULL DRIVE 4356 SEAGULL DRIVE
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US
e sz ([N OGE LA L R
Sulta, Apt #, ete. Sulte, APL. . -~ | o3o72005  Chg-P CR2E034 (10/03)
Chy 8 Stale City & State | 4 FEINumber Applied For
X 20-0307234 Not Applicable
Zip Country Zip Countr " 8.7 ition
4 A 5. Certificate of Stalus Desired d gee Re5q Lﬁfeddho al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOWITZ, ARNOLD PRES =
4356 SEAGULL DRIVE Street Address (P.O. Box Number Is Not Acceptabie)

MERRITT ISLAND, FL 32953

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, 6r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE _ —_— R

Sligrature, typed or prnted name of ragistered agert and tills if applicable, (NOTE. Regis(QLJﬁ ;g;;( signature requited when re\ns;aﬁng) DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, 1 Added o Fees
10. OFFICERS AND DIRECTORS —_§ 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 71 -
TMLE P O peletz TITLE s Change [ Addition
NavE MOSKOWITZ, ARNOLD PRES HAME UDHBQQEESQSED )
STREET ADDRCSS | 4356 SEAGULL DRIVE STREET ADDRESS 053714/05-80081-024 150,00
CITY-ST7-21P MERRITT ISLAND, FL 32953 R GITY-ST-ZP o
TLE VP ™ celete TITLE [J Change [ Addition
NAME MOSKOWITZ, SHEILA V PRES NAME
STREEY ADCRESS | 4356 SEAGULL DRIVE o STAEET ADDRESS
CITY-SI-ZIP MERRITT ISLAND, FL 32853 CiTY-ST-2IP
TITLE 1 pelete TLE [ Change [ Addition
NAME HAME
STRIET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-3T- 2P _
TiTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STALLT ALDAZSS
CITY-§7-2P GITY-ST-2IF
TITLE 1 Delete TIMLE 3 Change  [C] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE ] Delete TTLE O Crange [ Addition
NALE NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida 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 | am an officer or director
of the corporation or the receiver or trustes empowered ta exccute this report as required by Chapter 807, Florida Statutes, and that my name appears i Black 10 ¢r Block 11 if

chariged, ar on an attachm ith an addraess. with gl other like gpowered.
,Q-" Z2-soog” Bar YA e
Date

SIGNATURE:;
Daysime Phone #

GNATURE AND TYPED OR PRINVED NAME GF SIGNING OFFICER OR OIRECTOR™

&>




