2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # 507204 Secretary of State
1. Entity Name
03-31-2004 90032 017 ***150.00
WILSON - ROWAN LOCKSMITH CO.
Principal Place of Business Mailing Address
625 S. DIXIE HWY 625 S. DIXIE HWY
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
Suite, Apt. ¥, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1679142 Not Applicable
Zip Country zip Country 5. Centificate of Status Desired O ?g.gfqgs:éﬁonal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
T T N Ut T o "Namg T T T T T T =T
$3F;!€%HB‘SBBRL%YFVF?E% TRAIL Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE
Signarure, yped ar grinted name of registered agent and fitle § apphcable. {NOTE. Registered Agenl signaturs requrred when reinstabing) DATE
EI -FILE NOW!I! FEE IS $150.00 e 9. Efection Campaign Financing $5.00 May Be
R Aiter May 1, 2004 Fee will be $550.00 ot Trust Fund Contribution, O Added to Fees
. 'Make Check Payable to Florida Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PTD [ petete TALE [ cChange [ Addition
NAME ROWAN, C RICHARD NAME
STREET ADDRESS | 13759 DOUBLETREE TRAIL STREET ADDRESS
CiFY-ST-21P WELLINGTON FL CITY-ST-2IP
THLE VPS 3 oelete TITLE [[Jchange  [] Agdition
NAME ROWAN, ELLEN E. NAME
STREET ADORESS | 13759 DOUBLETREE TRAIL STREET ADDRESS
CITY-ST-ZIP WELLINGTON FL CITY-ST-20P
TITLE O elete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-§T-2IP
TMLE O patate e [J Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 ceiate TILE [ change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7IP CHTY-ST-2IP
TITLE O3 cetete TITLE 3 crange [} Addition
NAME 3 HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7- 2P CHTY-ST-2IP

12. | hereby cerlify that the information supekethwith this filing dees not gualify for the exemption stated in Section 119.07(3))), Florida Statutes. { further certity that the information
indicated on this report or supp sriental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered loe s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiagh
g A Powl‘}/(/ %/O?‘Q/a se/

SIGNATUR e ; -
=" SIGNATURE AND TVFFD CR PRINTED NAME OF STENING OFFICER OR DIRECTOR Date Daytime Phone EE : 3&3?_




