2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000075889

1. Entity Name

A-1 LOCK, INC.

Principal Place of Business

51 9TH STREET SOUTH
NAPLES FL. 34102

Mailing Address

51 9TH STREET SOUTH
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90049 011 ***150.00

20012541

I [AIFI AN

i

Suite, Apt. #, elc. 18t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
Zg?ép{ Not Applicable
Zij i Count it
» Country ap ountry 5. Certificate of Status Desired () $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

2240 TRADE CENTER WAY
NAPLES FL 34104

6. Name and Address of Current Registered Agent

JEFFREY S. SCHELLING; P.A.

- - -1 Name-—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

Signature, typed o printed name of registered agant and tike 1t epplicable

{NCTE: Regrsterad Agent signalurs required when reirstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [

Added to Fees

12. | hereby certify that the,
indicated on this regog

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE D O celate TILE [ change [ Addition
NAME HOGAN, BARBARA J NAME

STREET ADDRESS |51 9TH STREET SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P

TTLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP ]

TITLE et e O teiste TITLE [ change [ Addition
NAME NAME

STREETADDRESS T T “STRLET ADDRESS T T e T T TR
CITY-ST-2IP CITY-ST-ZP

TITLE [ belete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TITLE 3 Delete TITLE [] Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIILE O Delete TITLE [l change  [] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CITY-ST-7IF / , CIry-5T-2IP

07(3)(1, Florida Statutes. | further certify that the information
} effect as if made under oath; that | am an officer or director

t my name appears in Block 10 or Block 11 if

b5 A YB Y

Daytifna Phona #




