2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) .

DOCUMENT # Feess2

1. Ently Name

A LOCKSMITH SHOP, INC.

Prncipal Flace of Business

2200 BROADWAY
RIVIERA BEACH FL 33404

Mailing Address

2200 BROADWAY
RIVIERA BEACH FL 33404

~ FILED
Mar 06, 2004 08:00 AV
Secretary of State

Sutte, A{J!. #, alg Suie, Ap{%. EV:I(L MOORE CR2ED34 (1 1/03] - b
Cily & State "~ Cay & State B 4. FEI Number ' Appied For
. e o . 59_21 63259 Not Appiicabla
Z Co -
© Ly & Gty 5. Certificate of Status Dasired O $8.75 additionat
) ) Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent e
Name
SESSA, KIM S . . [
4201 HOMNEYSUCKLE AVE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDEN FL 33410 : ‘ = -
Cily = FL Zip Code o
8. The above named entity submits this stalement for the purpose of chaﬁginé s regestered ofice or registered agent, cr-bclh. inrlhe State of Florida. _l am‘familiar with, and accep; '
the oblgatons of registered agent.
SIGNATURE - N . e e ) . SR -5
Signatua. typad nt pucted name of regelered wgert and e f appteatle PYOTE. Regslared Agent signaturd mgquied whar rolnstating) DATF R
1
FILE NOWLI! FEE IS $150.00 9. Election Campeign Financing 85.00 May Be
After May 1, 2004 Fee will be $550.00 ‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
R = R a. - A
10. OFFICERS AND DIRECTORS I 2 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORSIN 11, ..
TIRLE VD O et e N . 1Chenge [T Addivan
NAME WEBB, THAUH Napak UO0D0007Ta742
: ]
STREET A50RESS 641 FLAGLER BLVD STREET ADDRESS 03/68-04-80027-015 150,00
o511 LAKE PARK FL L N Rigatis ) N
RE PS 7 betete Tt £ Change £ Addition
HAME SESSA, KiM NAME
SHIELT ADDRESS | 4201 HOMNEYSUCKLE AVE. STREET ADURESS
owe-51-20 PALM BEACH GARDENS FL 33410 _ § CEY-SE2P - . e
it 7 oeiete e O change T Addicion
HAME HAME
STRELT ADDRESS STRLE | ADDRESS
LITY - 51- 2P N » CITV-&T-2F -
e [T oeigte TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
Livy-§1. 4P L Ciy-ST-2ip o R
HmE {7 Detete TiRLE I Change [ Aduition
HAME NAME
STAEET ADDRESS i STREET ADDRESS
Y -ST- 2P o GITY- S7-21P _ e am
THLE 1 etete e [1 Change [ Aduiticn
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY. T2 CITY-ST-2IP N ) o
12 | hereby certify thai the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 curparation ar e receiver or trustee empowered 10 exgcule Lhis report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 ar Bieck 1111
changed. or on an attachmeat Kith an address, with all other like empowered.
SIGNATURE: . B e S S B A s SR A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF&DI.HECTOR N Date . Davtme Fnane 8 e -]




