2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # F14863

1. Entity Name

ROY'S SAFE & LOCK, INC.

03-10-2005 90155 050 ***150.00

Mailing Address

306 WEST 0AK ST
KISSIMMEE, FL 34741

Principal Place of Business

306 WEST OAK ST’
KISSIMMEE, FL. 34741

N

. 50024298

2. Principal Place of Business 3. Mailing Address

UWWWWWMMWWWWWWMM'

Suite, Apt. #, etc.

o«

Suits, Apt. #, etc. 02222005  Chg-P CR2E034 (10/03) °
City & State ~ City & State 4. FEI Number - Appled For
59-2064570 ) | [Not Applicable
Zip Country Zip Country » ) $8.75 Additional* .
5. Certificate of Status Desired [} Fee Required. .
P 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ™
i T Mame = T e e e am e o o el

INGERSOLL, LYNN
1508 EMMETT STREET
KISSIMMEE, FL 34741

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL ] Zip Code

SIGNATURE
. Bl

8. The above named entity submits this staterment for the purpose of changing Us registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept )

the obligations of registerad agent.
4,

Lynn T raecsol

Ausue._dnoonoeid

igneture, typed or plinied name ot & agent and e it

.+ {NOTE: Registeract Agent swgngra required when reinstating)
N e

2A-242-05

TE

. FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS _ 11.

e PD 1 Delete TITLE P Clchange ) Addition
NAME INGERSOLL, LYNN NAME Todi L. Peterman ‘

STREET ADDRESS | 1508 EMMETT STREET smesracoRess | 129 $ Hackn ey 1 -8

orvstze | KISSIMMEE, FL 34741 ez Gt - Clpuc \FY 3477)

LE D ) R Delete TITLE [ change  [J Adition
NAME EMERAN, EVAN NAME

STREET ADDRESS | 251 FIESTA DR STREET ADDRESS

CITY-$T-21P KISSIMMEE, FL CIY-ST-2IP

TLE [ pelete TNLE O change  [] Addition
NAME  m o e o o e _— A

STREET ADDRESS STREETACORESS |~ = "7 < T e e e e
gIFy-S1-2p CITY-5T-2P

THLE O peleta TIE change ] Adgition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CiTy-ST-71P CITY-ST-27

TLE [ belste TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET AL DRESS

CITY-57-2P CITY-57-2p

TITLE, L e 0] Delete -~ - T L [-Change - *[7] Addition
N " - | o : . . NAME T

STREET ADDRESS | oo STREET ALDRESS i

CGITY-57-2P - . . - . CITY-$T-21P

l

12. | hereby cen‘\fy_théi the information supplied with-this fifing doees not qualify for the exempt.on stated in Section 119.07{3)i), Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diactor
of the corporation or the receiver or trustae empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ﬁ‘ U -Qi%cwmﬂe/

' L\l MY

2-22-05

SIGNATURE AND TYPED OR PRIKFED NAME OF SIGNING OFFIGER OF DIRECTOR

Ingersol(

407-847-2365

Date Daytirme Pnone #




