2005 FOR PROFIT CORPORATION

-~

ANNUAL  REPORT (AR)

| DOCUMENT # 581393

1. Entty Name

BILL'S LOCKSMITH, INC.

Principal Place of Businass
408 U.S. HWY #1, NORTH

Mailing Addrass
408 U.S. HWY #¥1, NORTH

k FILED
Jan 28, 2005 08:00 AM
Secretary of State

MERES, LEO M.
409 U. S. HWY #1, NORTH

LB
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt #, efc. Suite, Apt #, elc. 7 - 1st MOORE CR2ED34 (10/04)
City & Siale City & Stals i} 4. FEI Number "_Applied For
) . 59-1836094 Not Applicat*
Zp Courty ap Country 5. Certificate of Status Desired [ $8.75 Additional
B o Fee FlequEe'_d
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :

Street Address (7.0, Box Number is Not Acceptable)

City

Zip Code ‘ .

FL |

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statem;em for the purpose of changing its registered office or registered agent, or both, in the State of Florid-a. I am familiar with, and ac-c;pi

Sgnalura, lypad or punted namg d magistarad agant au_d u'ue if ap:-nuf.anh (N;:J'&-'. “ ot " ».X;;em s ) p -he;rw T msimng} - DATE ’ =
W
Aft FIHIEE NO\ZN...5 :_.:EE‘LSHN 50‘-0-00- 00 9. Election Campalgn Financing $5.00 May Be
er May 1, 2005 Fee Will Be $55 N Trust Fund Centribution.  [J Added to Fees

Make Check Payable to Florida Department of State
1. ST T GEFICERS AND DIRECTORS | KRB "~ ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete 01 [Jchange ] Adifiti-
Nee MERES, LEC M. NAMF
STREET ADDRESS 922 JASMINE AVE STRELT ADDRESS
CIFY-S1- fw HOLLY HILL FL 32117 GilY-S1-1p )
Tt STD O Delete i o HFR IR, nange [T Acdition
NAME CARMAN, GRETCHEN A U 2ee05-80051-01 E P g
SIRFFT ADDRESS | 74 LAKE PARK CR F STAEET ADNRESS
CITY-S1-itP ORMOND BEACH FL 32174 Ty-81- 4P o .
LILE [ pelete TITLE [ change  [] Addition
NAME HAME
STHEEY AUDRESS SIREETAUDRESE - T ST - "
iy 8- 08 Cifr-51- 20 -
e (T Detete e [ Change [ Addition
NAME NAME
SIREFT ADORESS STREET ADDRESS
CiTY-S1-2IF CIFY-SF- 2P )
TITLE T Delete [{]1F3 [ Change  [7] Addition
MAME HAME
STRELT ADDRESS STRES [ ADDRFSS
CIiY-ST-2p CIrY-51- 2P
TILE [ pelete i: [J change ] Addition
MAME NAME
STRECT ADDRESS SHREET ADINRESS
iy ST-4e CHY.ST- 7P

SIGNATURE:

of the corporation or the receiver or rustee empowered to execute this report as te
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly

12. ) hereby certily that the informalion supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)i), Florica Statutes. | further cenity 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 afficer or director
quired by Chapter 607, Flenda Statutes; and that my name appears in Biock 10 or Block 11 if

te T i T XY, )

Daytme Phore #



