2004 FOR PROFIT CORPORATION

- ... ANNUAL REPORT (AR) | FILED

DOCUMENT # 423267 - Jan 27, 2004 08:00 AM
1. Enily Name Secretary of State
THE LOCKSMITHS INC.
Principal Place of Business Mailing Address
410 S. COMET AVE. . . . - 410 5. COMET AVE.
CLEARWATER FL 33765 __ _CLEARWATER FL 33765
us us
Suite, Apt #, efc, Suite, Apt #, elc B o MOORE CR2E034 (1 1/03) o
City & State City & State | 4 FENumber Apphied For
. ) 7597-1455151 Not Applicatle
Zp Couniry Zip Country 5. Certificate of Status Desrad O geae'gesqlﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%szcgém EIFI %ﬂE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33765 —
City T FL } Zip Code

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

SIGNATURE - . -
Sqnatwe, tvped or printed name of registered agent and title if apolicable (NOTE. Registered Agent signalure required when cpinstating) DATE
FILE NOW!!! FEE {5 '$15_0.65'_i. .. .
After May 1,'2004 Fee will be $550.00 " > §iiii‘§“w%“‘é"§:t',?£u'{?3§“°'”° | fiﬁ?ﬁiﬁf °
Make Check Payable to Florida Departiment of State -
10. QFFICERS AND DIRECTORS N BB ADCITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE PD 7 pelete TITLE . . [JChange  [] Additien
NAME BEAUCHAMP, JOHN NAME WOLTIDNG 1 Rad 1 o
STRECT ADDRESS | 410 . COMET AVE. STRECT ACDRESS M ABAM-80011-008 150 . . .
CiTY-ST-2IF CLEARWATER FL __§ omesiop
TALE ] O Delete TME [J Change (] Addition
NAME PORTER, JANE NAME
STREET ADDRESS | 410 S. COMET AVE. STREEY AIDRESS
CiTY-S7- 2P CLEARWATER FL CITY-51- 21 o
TMLE O Delete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2P | eresrae )
TLE O perete e ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 21 CITY-51- 2P
i3 [ Delete l TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-S7-21P
TE 1 pelste TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplizd with this filing does not qualify for the exemption stated in Ssction 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

727

changed, or on an attachment with an address, with al} other like empowared.

SIGNATUR Lo e

NTED NAME OF 5K

3

- s -
SIGNATURE AND TYPED OR P




