2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

PEOCNUMENT # 877729 Feb 04,2008 08:00 AN
. Entily Name S
ecretary of State

ABOUT TOWN LOCK AND SAFE COQ.
Funcipal Place of Business Mailing Address
2404 N DIXIE 2404 N DIXIE
R nmmm H“Hl |“” ’"H ‘ll[' ’ll’l !ml ’l“ |‘|H |‘|H |m| |[||“’|“ |||”||HH||.
2. Prnaipal Place of Businass - No P.O. Box # 3. Mailing Adcress

Suite, Apt #_e1c. Saite, Apt. #, alc. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEi Numger Applied For

59-2004280 Not Apolicable
Zp suntiy ae Country 5. Certfficate of Status Desired I ?g-;fgﬁ:i;;tional
§. Name and Adcress of Current Aagisterad Agent 7. Name and Address of New Registered Agent

Name

gldé‘-lNEETng’ \ID%?VEEH T. Sweet Address {P.C. Box Number is Nol Acceptatiz)

WILTON MANORS FL 33334

City FL 21 Code

8. The apnve named enfity suDmMIts this statement for tha purpose of changing its registareg offtce or registéred ageni. or oo, in the Siate of Flonda. | am farmiliar with, and aceept
the abligitcns of registersd agent.

SIGMNATURE

Sanoture Wisekd 06§ B 0an v ot e slred et w1 e | a8 CaTG. DNGTE Registeiad AQUr | QUi tu'v feyuirpl wheh "o tale gb DATE

9. Electon Campaign Financing $5_00 May Be

Trust Fund Contriiution. Added to F
,‘M ke Check Payable to Flo da Depar!meni of State e wen. O eato s

v

10. OFFICERS AND DlFiF"‘TORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Desere nmF [ Change  [J Acdition
MAME FLAHERTY, JOSEPH T. NEME JODOOR T 3E2T

STREET ADDRESS 805 N.E. 29 DRIVE STREEY ADDRESS 02/ 13708-30012-001 150,00
CITY-51-21P WILTON MANOCRS FL CTY-ST-2IP

TTLE o} [ vesete s O Change [ Aaditon
NAME FLAHERTY, VIRGINIA J. HAME

STRFT ADDRESS | 805 N.E. 29TH DRIVE STAEFT ADDRESS

CITY-5T-2IP WILTON MANORS FL : CITY-S1-2IP

i [ Detete Ime [} Change  [J] Addinon
NAME HAME

STREET ADGRESS ’ STAFET ADDRESS

LITY-ST- 249 BUY-5T- 2IF

MLE 7 putete TILE [ change [ Addition
HAME HNAME

STREET ADURESS SIREET ADUKESS

ITy-5T. 210 LITY-5T-21P

TINLE O peele T Dichange [ Addition
NAME AT

STRELT ADURESS STHEET ADDRESS

eImy-gr-zw GIrY-$1- Ik

ML [ oe'ale TIE Dcrange [ Additon
NAME NSHE

STREET ADDHLSS STRELT ADDRESS

oy ST 2R CITY-51-2IF

12. | hereby certty that the information supphied with this filing does net quatdy for the axernctions containad in Section 119, Florida Stawtes. 1 furtner cantify that the information
mdscated on this repor or .,upplemomal repart is rue and accurale and that my signature snall have the samo legal etfect as if made under cath: that | am an officer or direclor
ot the corporaton or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

af changed, or on an attachment with an address, Wh all cther like empowered.

SIGNATURE: X Josen A T Flahe oy /2098 os95,4,8957

\GQSWRE AND TYPED OR PRINTEC WAME OF SIGNING OFFICER OF DIRECTOR Dt Dayt.mn nanm ¥




