2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 423267

1. Entity Name
THE LOCKSMITHS INC.

i‘* L] -

‘Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business M;lmg Adaress

410 S. COMET AVE.

410 5, COMET AVE. 4
CLEARWATER FL 33765 ) CLEARWATER FL 33765

2. Principal Place of Business 3. Mailing Address

|

\I

Il

| UM

il

Suite, Apt, #, etc. _ Buite, Apt. #, elc 1st MOORE CR2E034 (10[04)
City & State — T City & State 4. FEI Number Applied Far
58-1455151 Not Applicable
. npanli Z 1 n . igs
Zip Country ° Country 5. Certificate of Status Desired I 58'75 Add:tlona]
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) T R Namea ) ’ -

BEAUCHAMP,JOHN
410 S. COMET AVE.
CLEARWATER FL 33785

Streel Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpese 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

Signature, typed of prntad nare of registersd agantand ta il apphcabls

(HOTE Ragsterad Agent sgnature requied wher jeinstating) ©

DATE

FILE NOW! FEE IS $156.00

8. Elsction Campaign Financing

$5.00 may Be

After May 1, 2005 Fee Will Bo $550.00
Kake Check Pa!;ai;le to Flotida Department of State Trust Fund Conibution. L] Addedto Fees
10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE o ' - 7 Delete’ T [JChange ] Addilion
NAME BEAUCHAMP,JOHN w HAME HOGO002E2451
STAEET ADDACSS {410 S. COMET AVE. SIREET ADDRESS {13/14/05-80657-007 150,08
ory-si-o¢ | CLEARWATER FL ITY-ST- 2P
e D - T i 3 Delete ikt 7] Change ]:] Addition
NAME PORTER, JANE 1 NAME
STREETADDRESS 1 410 S. COMET AVE. STREET ADDRESS
¢ITy-5§-2p CLEARWATER FL CITY-57-2IP
TILE - B n N BT ) [Jchange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
GiTY-51.2P CITY-51- 2P
Lt o i 7 Delete TmF [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-2P CIN-s1- 2P
it - ] Delele e [J Ghange [ Addition
NANE NAME
STRFET ADDRESS STREET ADDRLSS
CITY-§7-27 CIY-S1- 2F
N - I Delete e [ Change (] Adidition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHrY-Si-2P CINY-5T- BF

12. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 112.07{3)(), Florida Statutes 1 further certify that the informatian
indicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or o an attachment with an addrass, with all other like empowerad.

2 0SS O G LD

SIGMATURE AND

S)ANING OFFICER OR DIRECTOR

: Daia” Caytrme Phona #




