2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H1o0081

1. Entity Name

LOCK CYLINDER SYSTEMS INC.

Pnngipal Place of Business

C/0 DARLENE D BARNES
301 N. 67TH AVE.
HOLLYWOQOD FL 33024

. Mailing Addresé -

C/Q DARLENE D BARNES
301 N. 67TH AVE.
HOLLYWOOD FL 33024

2. Prncipal Place of Business

2. Mailing Address

FILED

Jan 28, 2004 08:00 AM
Secretary of State

LR

|

Suife, Apt #, elc.

ILIEHmIR

Suite. Apt. #, etc. MOORE CR2E034 (11/03
Cily & State City & State — ST 4. £l Number o - Applied For
58-2434524 Not Applicable
2P Gauntry ap Country 5. Certificate of Status Desired O $8.75 Adcitiaral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o ) Name
';B’ngS%{I Bf ;'fr‘?-INST Street Address (P.0. Box Number is Not Acceptable) B
PEMBROKE PINES FL 33023 =
City FL l Zio Code

8. The above named entity submits thus statement tar the purpose of changing its regustered office or registered agent, of both. in the State of Florida. | am lamiliar with, and accerst

the abligatons of registered agent,

SIGNATURE

Stgnature. typed o prled namme of registered agomt ard 1l ol applicable

{NOTE Regxste];d ;Qgenl swﬁralura mpeuired when rginstating) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centrbution.

$5.00 May Be
Added 1o Fees

10. QOFFHCERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE DPT {3 Delete it [CIchange [ Addition
NAME BARNES, BRYAN NAME ] mﬁoﬂmgi?s'?a

STREET ACDRESS | 7181 SW 11TH ST STREET AODRESS 13 Flets ZAMeY-2% 150

orv-st-zp {PEMBROKE PINES FL CITY-5T- 2P 1¢28/04 = R

TIILE Clpeete  J mne o TlChange [ Additan
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITy-5T-2P

TME 3 Delete THLE o T O change [ Addilion
BAME MAME

STREET ADORESS STAEET ADDRESS

CRY-5T- 2P CITY-ST- 2P

me O eiete TILE T - [ Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADPRESS

oify-S. 2 CHY-5T-2P

THLE N [ Delete. TITLE CIcrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CifY-5T- 2P CITY-ST- 2P

TILE O veite s [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-57- 7 CITY-ST-2P

12. } hereby certify that the information supplied with this fiing does not gualify for the exempiion stated in Section 113.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that ry sigrature shalt have the same legal effect as if mads under oath, that | am an officer or director
of the corporaban or the receiver or trustee empowered 10 exgeute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE: Chnt_—

—

t with an addrgss, with all ather fike empowered,

SIGNATURE AND TVPED OR FRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

Dale

Daytmag Phone ¥




