2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 535898 Feb 25,2005 08:00 AM

1. Entity Name .
DICKSON LOCKSMITH, INC. Secretary of State

Principal Place of Business —— © ~Maikng Address
1916 GLENGARY ST. - 1916 GLENGARY ST.
SARAGOTA FL 34231 SARASOTA FL 34231
Suite, Apt #, etc. o T c T Suite, Apt. #, elc, 1st MOORE CR2E034 “0/04)
City & State T ' T City & State 4. FE| Number Applied For
59-1748532 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
T T ) ) o7 Name
DICKSON, DONALD C, -
1916 GLENGARY ST. Sireet Address [P O. Box Number is Not Acceptakle)
SARASOTA FL 34231
City - FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its iegistered office or registered agent, or both, in the State of Flotida. Tam familiar with, and accept
tha ohligations of registered agent. :

SIGNATURE — —

Sgnotute, typed of prnted name of regisiared agant and tle | appficabla " [MOTE Registerad Agant signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 ~~~ * 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ' o
Make Check Pa‘;aigle to Florida Department of State Trust Fund Contribution. L] Addod ta Fees
10, OFFICERS AND DIFECTORS N EIF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD - ] delete T ' [ change [ Addition
NAME DICKSON, DONALD C/ NAME Oz a285 1
STRECT ADDRESS | 1916 GLENGARY ST. STREF{ ADDRESS 12525 A05-80008-019 150,00
ClY-S§7- 2P SARASOTA FL 34231 CiTY-S1. 7P
fing vD B 1 Deete e D change [ Addition
MAME DICKSON, ELLEN 5, NAME
STRECT ADDRESS © 1916 GLENGARY ST. - - SIRFETADDRESS
ory-81-2p SARASOTA FL 34231 CITY-51-21P
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STRELT ADDRLSS STREET ADDRESS
LY. ST 2P CITY-SF. 2
e - - O Delete e [l change [ Addition
NAME NAME
STRFFT ADPRESS STREET ADDRESS
CIY.S1-27 iy -S1-2ip
THLE B ) N o Clpetete ~ F nme ] Change l:] Additicn
NAME NEME
STREET ADDRESS . STREET ADDRLSS
LIy S7-11p CHEY-ST 2P
e © Orelts § s ' ) Ghange  [] Addilion
NAME NAME
STRECT ADDRLSS SIRELT ADDAESS
CITY-ST. 2P CITY-51. e

12. 1 hereby certig that the infermation supplied with this ﬁ!ing deas not qualify for the exemption stated in Section 119 C7(3X)), Florida Statutes 1 further certify that the informaftion
indicated on this report or supplemental report 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 receiver or tustee gnpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an ent with cidl with all other like empowerad,

SIGNATUR f//et’\ S Df’a KSoa) c;’,é{.l,é\}’ ?57_253‘_9??;

TED NAME OF SIGNING OFFICER OR DIRECTOR Data * Davima Phona

SIGNATURE AND TYPED Q




