"

FILED
- 2004 FOR PROFIT CORPORATION Apr 09, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 359319 ecretary of State
1. Eniity Mame o -09-2004 90027 021 ***150.00
AAA LOCK SERVICE, INC. 04-09-2
Principal Place of Business ‘ Making Address
1105 W. THARPE STREET P.0. BOX 38429
TALLAHASSEE, FL 32303-4605 TALLAHASSEE, FL 32315-8429
S s TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
75-2979971 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 3] geae;gq l’;ﬂm"e‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Aggnt

Narme
MOSELEY, SHARON

1105 W. THARPE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303-4605

City FL | Zip Code

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

SIGNATURE LUlIV\ce’er,, SHARoON W . Moseley “'{l"l\ oy
Sigrature, lyped or printed name of registered agent and il if apemhkl. (NGTE: Rog# Agart si required whan DATE  ©
FILE NOWII! FEE IS $450.00 ' 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10, OFFICERS AND DIRECTORS " 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DP ﬂnek!le TME [ change  [] Addition
NAME * BIGHAM, WILLIAM O JR. NAME
STREETADDRESS | 1105 W. THARPE STREET : STREET ADDRESS
CITY-5T-ZiP TALLAHASSEE, FL. 323034605 CITY-51-21P
TFLE DV £ Delets TLE Presiden-t mhange L] Addition
NAME MOSELEY, MICHAEL D NAME
STREET ADDRESS § 1105 W. THARPE STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 323034605 CITY-SE-2IP )
TTE ST ’ I pelete - me . O chenge [ Additien
NAME MOSELEY, SHARON ) NAME
STREETADDRESS { 1105 W. THARPE STREET - - || STREETADDRESS |-~ -~ - +7 S o
CITY-ST-2IP TALLAHASSEE, FL 323034605 ’ LITY-57-2IP
TILE ] Detete TME Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-2IP
TME 7 Detete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27iP CITY-ST-2P
TnE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mate under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MM?_DENMS Moseley  o¥lorfoy 2EL-6900
SIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFICER OR DIRECTOR ¥ Dzia? Daytima Phone #




