2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY _ Apr 27,2005 08:00 AM
DOCUMENT # 359319 T R0 Secretary Of State

1. Entity Name
AAA LOCK SERVICE, INC.

S — T

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR REped o

75-2979971 Not Applicable
- esi $8.75 addttional
8. Certificate of Status Desirad 3 Fae Requlred
£. Name nﬁleddre_ls of Current RgiLatered Agent j T s TR - - - g

N8 WA IARPE SHREET DO NOT WRITE
TALLAHASSEE, FL. 32303-4605 I N TH I S SP AC E

8. The above named ertity Submits this statement for The purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familliar with, and accept
the obligations of registered agent.

SIGNATURE . - e ——
Sinature, fyped o printed name of ragisterad agert and Lie if applicable {NOTE: Reglstared Agent signature required when refnstaiing) ' DATE
” ‘ . . . ” - o
FILE NOWIH! FEE I8 $150,00 9. Election Campaign Financing $5.00 may se HOONR00334 138
After May 1, 2005 Fae will be $550.00 TstFund Gontiton. L1 AddedwoFess | [14,/27/05-80032-009 150, 0

10. ) OFFICERS AND DIRECTORS ) ] S T R ) ’ o
L1 P ) - j -
NAME MOSELEY, MICHAEL D

STREET ADDRESS | 1105W. THARPE STREET
CiTY-57-ZP TALLAHASSEE, FL 323034605

o sT
RANE MOSELEY, SHARON
STRELT ADDRESS | 1105 W. THARPE STREET

CITY-ST-21P TALLAHASSEE, FL 323034605

{IRE - [
NAME

e DO NOT WRITE

- | S ' IN THIS SPACE

HAME
STREET ADDRESS
LITY.8T- 21

s _ e ~ T E . . ’
HAME F |

STREET ADTRESS
LiTy.51-2p

TiTLE
N !
STRELT ADCRESS
oIY-st-ap

12, t heraby certify that the information stipplied with this fillng does not qualify for the exemption stated in Section 119.(3‘;513)0}, Flarida Statutes, | fusther certify that the information
Indicated on this report or supplemental repost i true and accurate and that my signature shall have the samme legal effec! as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowered to execute this report as required by Chiapter 807, Florlda Statutes; and that my name appears in Block 10 of Block 11
changed, or an an atiachment with an address, with ait plher ke empowered,

SIGNATURE: D2 vvde M ol M-2r-0¢

SHGNATURE AHD TYPED G BAINTED NAME OF SIGHIHY OFFICER O DIRECTOR

Raykime Pagro #

- - i
T




