2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Jaess3a

1. Entity Name

ARROW LOCKSMITHS, INC,

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 20096 016 ***150.00

SMITH, STANFORD
848 NORTH FEDERAL HW
POMPANO BEACH FL 33062

Principal Ptace of Business Mailing Address
848 NORTH FED HWY 848 NORTH FED Hwy
POMPANC BEACH FL 33062 POMPANG BEACH FL 33062

Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11','03

City & Stale City & State 4. FE! Nurnber Applied For
- 59-2755722 Not Applicatle

Zip Country Zip Country 5. Certiiicate of Stalus Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acddress (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent.

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature. fyped or prinlet name of registered agent and title f applicable. (NOTE. Registered Ageni signature reguired when ramstating) DATE
. “FILE NOW!! FEE IS $150.00 - . o
: 9. Election C Fi
‘Atter May 1, 2004, Fee will be $550.00 - * Bt e ey 3500 tay 2o
i ake Check Payable to Florida Department of State )

10. QFFICESS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS ] Delete TILE [} Change [} Addition

NAME SMITH, STANFORD L. NAME

STREET ADDRESS | 848 NO FED HWY STREET ADDRESS

CITY-8T-2IP POMPANG BEACH FL CITY-ST-2P

TITLE 1D [ oelete THILE [ Change [ Addition

NAME SMITH, STANFORD L. NAME

STREET ADDRESS | 848 NO FED HWY STREET ADBRESS

CITY-ST-ZIP POMPANC BEACH FL CITY-ST-2P

TLE O pelete TALE [3 Change  [] Addition
[~ NAME - - - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE (O change [ Additicn

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE ] Detete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

i athe

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
inciicated on this report or supptemental report 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 corporanon or the receivey op trustes empowergd 1o execyte this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

V) S hofed f54-741-0M3

|

Daytirme Phona #




