2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name -
DAVE'S LOCK & KEY COMPANY

J00432

Principal Place of Business_ ©
% DAVID STOLZ _

2210 EDGEWATER DR
ORLANDO FL 32804

M;iling Address

% DAVID STOLZ
2210 EDGEWATER DR
_ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

|

W

~_ FILED
Apr 27,2005 08:00 AM
Secretary of State

I

A

Suite, Apt. 4. ote. Sulte, Apt. 4, ete. 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Applied For
55-2648851 Not Applicable
- Country z Courtt di '
Zip auntry e ounty 5. Certificate of Status Desired M| $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name ang Address of New Registered Agent ) B
- ) - N MName ) : -

STOLZ, DAVID
2210 EDGEWATER DR
ORLANDO FL 32804

Street Address (PO, Box Number 13 Not Acceptable]

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State'of Florida. | am familiar with, and accept

the cbligations of ragistered agent

SIGNATURE -

Signalfute. typed or]mnl-ad name of 1agstendd agent and i if epploabls

{NCTE ng(s!-eré;‘:k-gém sigratare reqursd wheo renstang)

DATE

T

FILE NOWY FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

d

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TinE PVS - I Cloeiete B m ' O] change [ Addition
HAME STOLZ, DAVID NAME

STREET ADDRESS | 818 W PRINCETON ST SIRELT ADDRESS

Ty -§7-2IP ORLANDO FL _ GiTY- ST I

1L T - R [ Delete e i -~ [ change [ Addition
NAME STOLZ, DAVID NN Ly DE’S%"’D

STREET ADSRESS | 818 W PRINCETON ST SIREEL ADORESS Da 7 D5-80045-001 150,00
CITY-§T-2IP ORLANDO FL CHY-57- 2P

fine T Cpele e ohengs [ Addion
HANE RAME

SEREET ADDRESS STREET ADDRESS

CITY- 5128 cnv-S1.IF

THLE 3 pelete WIF ) ] Change BA&ﬂition
NAME I

GTREET ADDRESS STALE| ADDRESS

CITY ST 2P v

e . T O Detete e - Dichange [ Addition
NAME NAME

STRLCY ADDRESS SIREET ADORESS

GirY-sT. @ CHTY-51. 7P

TIE  Delele e [ ohange  [] Addition
NAME RAME

SIRFFT AJDRESS W STREFT ADDRESS

Y- CrY g1 20

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cartify that fhe information

indicated on

changed, or on an attachment with an address,

SIGNATURE:

W

is report or supplernental report is frue 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 corporation ar the receiver or frustee empowerad to execute this re

port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

powered,

Davin Storz

Y-75-05 4o7-4H73- BiLH

EYNAME ﬁﬁﬁue OFFICER OR DIRECTOR

Care

Davtns Prons #




