2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 14, 2004 8:00 am

DOCUMENT # J73529
ot ecretary of State
ofe 2fe e
AA. ALL-STAR LOCKSMITH, INC. 04-14-2004 90026 047 **150.00
Principal Piace of Business Mailing Address
4421 N US HWY 27 4421 N US HWY 27 -
STE 407 ' STE 407 VIVJJlJdy
OCALA FL 34482 OCALA FL 34482
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2828752 Not Applicable
Zip Gountry ap Couniry 5. Cenrificaie of Status Desired [ $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T FRYMAN, STEVEN 5wt fime e sremiita s o

4421 N US HWY 27 Street Adﬁres:s {P.0. Box Number is Not Acceptable)

OCALA FL 34482

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatute. typed o printed name of regisiered agont and title if applicable {NOTE: Registerea Agenl signature required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTCORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE Bd'change [ Addition
HAME FRYMAN, STEVEN NAME -
STREET ADDRESS 116675 N US HWY 27 STREET ADDRESS \ % \"“"_f"s N ug “wq 2 :?"
CTY-sT2P  |PENSACOLA FL 32596 avsrze | WELLTRYOM FL 32646
TLE sD 1 Delete TITLE [JChange [} Additicn
NAME FRYMAN, JANET NAME
STREET ADDRESS | 16475 N US HWY 27 STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 CITY-St-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
“STREETADDRESS |” ~ ———— ———=—~— =~ =77 -~ - "M STREET ADDRESS s - s o R
CITY-ST-2P CIY-ST-2IP
TLE 3 Deiete TITLE O change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiF
ILE O3 pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP GITY-ST-2IP
TITLE [ Delete TITLE : . [ Change ] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-20 pal CITY-ST-2P

12. | hereby certify that the information suppld with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplementafrepgft 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 corporation or the receiver or tpfistee £mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n adgfess, with all cther like empowered.

SIGNATURE: STEVE  ERYMARD éflfgjbq @51)&‘5?9’4 s+

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #




