2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 12, 2004 8:00 am

DOCUMENT # 581393 Secretary of State
- Ently Name | 08-12-2004 90003 030 ***550.00
BILL'S LOCKSMITH; INC. o ' . ’ '
Principal Place of Business’ Mailing Address
409 U.S. HWY #1, NORTH 409 U.S. HWY #1, NORTH VIVUUUNL
ORMOND BEACH FL 32174 : ORMOND BEACH FL 32174

Suite, Apt. #, etc. : Suite, Apl. #, elc. MOORE CRPEC34 (4/04) '

City & State City & State 4. FEtf Number Applied For

: 59-1836094 Not Applicable
Zp Country ap Country §. Ceriificate of Status Desied ~ []  S8-79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“iﬂoEgRES,S IHE“O,YM#.I NORTH B ) - _Street Addresé (P.O._Ei_o-x Number is Not Acceptat;le) —

LB
ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE :

Signature, typed o1 prinied name of regisiared agent and tite f applicable, (NOTE: ‘!iegismred Agent signature requirad when reinstating) DATE H
- - - - B Lo - R e e e L

5.607,193(2)D), F:S.. al!ows for the waiver qt the 5@0.(}'0 8. Election Campaign Financing $5.00 May Bo
Ia.te fee. By checkx-ng this box, the corporation certifies it Trust Fund Contribution. T Added to Fees
did not receive prior notice, Fee to file is $150.00. (|

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . [ Delete TITLE [ Change  [] Addition

NAME MERES, LEp M.. NAME

STREET ADDRESS | 922 JASMINE AVE STREET ADDRESS

ony-stize - FHOLLY Htl.j. FL 32117 : CImY-ST-2IP

THLE STD 1 Delete TITLE o [ Changs [ Addition

NAME CARMAN, GRETCHEN NAME

STREET ADDRESS | 74 L AKE PARK CR STREET ADDRESS

orv-st-z2 |ORMOND BEACH FL 32174 ) CITY-ST-2IP

THLE - (J Desete TLE . [ change [ Addition

NAME NAME

_— STREET ADDRESS ) _ _ e . 7 i STREET ADDRESS 7 7 . R

omY-skapt | T Tt T i o R s A T ) i T A S

TIILE ) O ocelete TE O change [ Addition

NAME ‘ NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

me - O pesete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 trustee empowered to executs this repor! as-required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 14 if

changed, or cn an attachme, uh{address. with all other like empowered. 5&.9 -
) ’ P o [
SIGNATURE: Y\ggé@g rmnos Oceonea Qocenena, TSy & 139595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytme Phone #




