2004, FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # V00654 Feb 06, 2004 08:00 AM
Secretary of State

1. Entity Name
A-1 LOCKSMITH SERVICE OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address o
4545 FOREST HILL BLVD 4545 FOREST HILL BLVD

SUITE 6 SUITE 6

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

—| AR R N

01202004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppaFor

65-0302045 Not Appllcable
5. Cortificate of Status Desired a gese-gesq lﬁfe%ﬂf""a'

5. Name and Address of Current Registered Agent

ety b R DO NOT WRITE
WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florlda. [ am familiar with, and accept
tha obligations af registered agent.

SIGNATURE

Signature. typed of printed name of registered bgent and title of applicable (NOTE Ragistoned Agent cignature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be LO000029417
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. L1 Addedto Fees T 09 SO -R0004-007 7 150 e
10, GFFICERS AND DIRECTORS | - T "
e D '
NAME SCHNEIDER, VAN R.

SIREET ADORESS | 4675 KELLY DR — -

CiTY-57-ZF WEST PALM BEACH, FL 33415
Tme )
NAME

SIREET ADDRESS
CITY-51-217

g
NAME

amsrar DO NOT WRITE

m IN THIS SPACE

NANE
STALET ADDRESS
GITY - ST-2P

TLE

HAME

STREET ADCRESS
LIy -g7-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby cenify that the information sup;[)liad with this ﬁting does not qualify for the exemption stated in Section 1190?&3)(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director__
of the corporation or the receiver or trustee empawered to gxecuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11§
changed, or on an attachmep wii an addrass, with all gjfier lipe empowere

1. Gl s S O (2l L O

Daytime Phone #

. SIGNATURE: Vi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




