2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # S41256 4T, Apr 04, 2005 08:00 AM
1. Enity Name Secretary of State
THOMAS LOCKSMITH SERVICE, INC.

Principal Place of Business L Ma'i!.ing Address i .-

715 FOREST HILLS DR, 715 FOREST HiLLS BB

P.Q. BOX 2187 _ P.C. BOX 2187

R

2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. #, elc, I T Suite, Apt. #, efc. T ) 1st MOORE CR2E034 (10!04)
City & State o T City & State ) i 4. FEI Number Applied For
) 65-0254675 [ [Nat Applicable
Zo Country ap Country 5. Certificate of $tatus Desired [ﬂ/ $8.75 addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent .
) ) ) Name

(7:? 5E Eggég;‘?ﬁf_ﬁg BH Strest Address (P.O. Box Number is Not Acceptable) -

BRANDON FL 33510

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oﬁ’ce or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S I — - - -
Signatura, typed of prirled name of registared aganl and tlia'if applcable NOTE Regrsterad Agenl signalura raguired when rsinslating) . ' DATE

FILE NOW!I! F,E..E IS $1 50.00 _ . 9. Election Campaign Financing $5_DO May Be

.. ._After May 1, 2005 Fgo Will Be $550 00’ -
Make Eeck Pas;rable to Fiorada Department of Staie TrustPund Conrouon.  [J - Added to Fees
10, SFTIcERS AND DIF\ECTOHS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THiLE DPTS [ pelete | G HOBOODNREE0TT  Ochage ] Addition
NAME CUENCA, THOMAS K HAME 0404 0520014005 158,75
STREET ADDRESS (715 FOREST HILLS DRIVE SIREET ADDRESS
oY 57 2P BRANDON FL CIry-ST- 2P
TLE T 7 DOopeete e O Change [T Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
¢ITY- ST-2IP CITY-ST-2P
TITLE T N 7 Delete WE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIrY-S1- 7P
e I Ol ceeie § e (] Change [ AdeRidn
NAME NAME
STRECT ADDRESS . STREET AOBRISS
CiTY-5T-2F L CITY-$T- 2P
TaLE -  DCloete  J rnas 7 [J change L] Addition
NAME NAME
STAELT ADDRESS SIREET ADDRESS
CITY-ST-7IP Iy §7-7°
TTLE - C7 Delele. i O Change 7 Addilion
RAME h NANE
STREET ADDRESS SIREET ATDRESS
CITY-sT-2IF CITY-51-72IP

12. | hereby cerlify that the infermatigy supphqd with this 7 iling does not quah'fy for the exempt:on stated In Section 1 19.07[3)(D), Flerida Statules. I further certify that the information
indicated on this repart or syppfémental report Is true and accuratg.and that my signature shall have the same jegal effsct as if made under oath; that | am an officer or director
of the corparation or the eCeiver or tiisiée empowered o exe ort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment with ghaddress, wy o ih

SIGNATURE:

Daytena Phono ¥




