2004 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) FILED
DOCUMENT # F03000003924 Mar 01, 2004 08:00 AM
1. Entty Name o Secretary of State
INTERSTATE LOCKSMITH INC.

Principal Place of Business ‘ ."'.I-\:'Ie;i.ling Ad'dress -
2277 RT. 33 EAST, SUITE 407 2277 RT. 33 EAST, SUITE 407
HAMILTON NJ 08680 HAMILTON N.J 08630
s —ewms ||| {RANIIVAA
Suite, Apt. #, etc. . - Swte, Apt. #. elo. " - MQORE CR2E034 {11/03)
City & State 1 City & Slete — T4, FE! Number Aoplied For
_ 23-2815753 ot Popicabie
Zp Country zp Couniry 5. Certificate of Status Desired [ Eeag'gi L??ﬂ!ional
6. Name and Address of Current Registerad Agent 7. Name and Address of Newiegistgre:; Agent
Narme .
gé?sﬁ EHD% é)aé?\loﬂt:}\ﬁgg%z%ﬁ%{i;ﬁ’?SU!TE 300 Sireet Address (P.O. Box Nurnber is Not Acceptabg%;) -
TAMPA FL 33637 — —
Ciy ' — FL | Zocode

8. The above named entity submits this statement tor the purpose of changing us registerad cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obdigations of registerad agent. - -

SIGNATURE e e e
Signanea, tyad of arved name of reqigiered agont end s 4 apphcane HNOTE Reprsimes Agem SOTIore reouired wien rensiabng) DATE N .
mn €i15000 '
FILE NOW!I! FEE I.S $150.00 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. T Added o Fees
Make Check Payabie to Florida Department of Stais
10, ~TOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
ME P [ pelete TIRE O change [ Addition
HAME BRAUN, BAVID HAME
STREET ADDRESS | 2277 ROUTE 33 SUITE 407 $TREET ADDRESS
CATY-£1- 79 HAMILTON NJ 08880 § orrestzp
TME % 1 Detete TRLE [Cohenge [ Addition
NAME DICICCO, MIKE NAME GBGGDBQ?E 154
STREET ADDRESS | 2277 ROUTE 33 SUITE 407 STREET ADDRESS 03/02/04-30026-008 150,00
or-st-ze | HAMILTON NJ 086880 o f presae ’ . i
THE 1 Delete TITE O change 3 Addition
HAME NANE
SIRCCTADDRESS | STREET ADDRESS
CITY-ST- TP 3 OT-ST- 7
ATE ] peiete THLE [ change [ Addition
HOME NAME
STREET ADERESS STREET ADDRESS
oIre- 512 { orsto
e 3 Delete TITiE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P _ _§ otsiap
TME {7 Detere e Clchange £ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5Y-7 ’ VYT 2P

12. t hercby certify that the information supplied with this fi}ing does not gqualify for the exemption stated in Section 119.07%3)6]. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rpgort is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direttor
of the cerporation or the receiver or trugiée smpawered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an Addfess, with all other like ampowerad, 4

SIGNATURE: VA o . A -
SIGNAZUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona %




