2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J83009

1. Entity Name
WE KEY LOCKSMITHS, INC.

Principal Place of Business

5850 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417

Mailing Address
5950 OKEECHOBEE BLVD

WEST PALM BEACH FL 33417

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcress

5$500,

4

5 f50 &

Rneohole Bl

FILED
Aug 26, 2008 8:00 am

08-26-2008 90002 013

Secretary of State

**%155.00

[T

Suite, Apl. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & Stale 4. FE1 Number Applied For
Fad Pl 5l Bt Gl ¥ s
Zi Count Zi Couni iti
4 y 7 ountry ! 5. Certificate of Status Desired O $8.75 Additional
a7 | 0SA | 33417 Y]
", Name and Address of Current Registered Agent Tl 7. Name and Adtiress of New Réglstered Agent
Name

MOLLER, MAUREEN
467 W. SHADYSIDE CIRCLE
W PALM BEACH FL 33415

Street Address {P

Box pumbey igot AgQeptabig)

“ Lests 19 0t) BogiahD

FL | 5%, 5

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

the obligations of registered age

SIGNATUFIE

T C ) A

Signalsre, lypad o orirted nan wat leg‘h—'red 1L]e|\l and ll\s il applicable,

{NOTE Registered Agent signaturs regurer when reinciating)

94.1@%_&9,

FILE NOW!lI FEE 15-%$550.00
‘DUE BY. September 3, 2008
Make Check Payable to Ftonda Department of State

S.E07.193(21b), F.S., allows for the waver of the $400.00
lale fee. By checking this box, the corporation certifi
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financi
Trust Fund Contrityution.

ny $5.00 May Be
K Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . ’ 3 Detete TLE [ Change [ Acgition
NAME MOLLER, RICHARD NAME

SIREET ADDRESS | 467 W. SHADYSIDE CIR. STREET ADDHESS

cIry-51-2Ip W PALM BEACH FL 33415 CIY -ST-2IP

TiLE VP meme TILE [JChange [T Addition
NAME MOLLER, MAUREEN NAME

STREET ADDRESS |467 W. SHADYSIDE CiR. STREET ADDRESS

Cy-51-2iP W PALM BEACH FL 33415 GiTy-5i-2F

TILE 1 Delete TIILE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CiTY-S1-7IP

TILE 1 Delete TIILE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CIIY-8T-2IP CiTY-S1-2IP

THLE ] petete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIRY-S7-7IP

TE O petete TIRE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | ain an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmenl with an address, with all other like empowered.

SIG NATU R E: %&%ﬁ&mﬁﬁ OFFICER OR DIRECTOR

2

i Day:'me Pnone ¥




CERTIFIED COPY
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. sm;ﬁmnwmm.vm&mm

~OFFICE..of. .VFI'AL.,.SIATISTICS . ATTAC HME l\nf

[[440

# 33004

1. DECEDENT'S NAME (Firsl, Mickhe, Last, Suffix)

(D-:t -ﬂw]

~,  NON-HOSPITALZ

o—Hompion Fachty ___ Nursing Homed.ong Term Care Facety

. 2 SEX
* Maureen Ann Moller Female
3. DATE OF RIATH /Montfy, Dey, Year} * 40 ACE unmmnr, nl 5. DATE OF DEATH (Morth, Oy, Year)
October 5, 1940 I freer — ,_|___i_ it _—Jlanuary_6,_2008
8 FOGIAL SECURITY NUMBER 1. BIRTHPLACE fCﬂylqulmct W Couﬂy} 8 COUNTY OF DEATH
-»131-30-1279 l Suffern, New York ’ Palm Beach
9n.u:zcrwm HOSPITAL: _ Inpatent ___ Ememency Room/Ovipstiert . Dt on Arrhvat '

x_Dmlhum- o Ofher (Specty)

ln FM':II.!NNAME mnovmmnm oive siret agdress)

e s ek o mrman

DEMOGRAPHEC INFORMATION TO BE COMPLETED BY: FUNERAL DIHECTOR

LT 1T

118, CITY, TOWN, OR LOCATION OF DEATH . 110, INSFDE CITY LIMITS?
67 W.. ‘Shadysidt, Circle West Palm Beach | veoo X wo
TZMARITAL STATUS (Sough), 13. SURVIVING SPOUSE'S NANE (i mife, pive masen rame]
_Kiamed  __ Mamied, but Separated __ Widawed __Dhoresd  __ Never Mameg Richard Moller
1da. RESIQOENCE - STATE . 146 COUNTY 14z CITY, TOWN. Of LOCATION
Florida . Falm Beach West Palm Peach
14d. STREET ADDRESS . 149, APT, NG 141 2P QODE 14g INSIDE CITY LIMITS?
467 W. Shadyside Clrcle . . . 1 33415 _ves Xwg
5 gCEBEN‘:‘? UsUAL mf’lmﬂ [acncate trow d work cone during M of working .} -lm KIND OF BUS‘NESSHN-UUSTRY
i - Registered . Nurse - Medical
lamcmmmsmummmmmmwnu MOtY Bvrs one 13w My be speced |
TXwhe © o B O Aticam Amesican o Americin incdtan or Alaskss Natve (Specly fibe)
" Asien mgan J —_Chrews e FBoa __ eowwss __ Xorsen - __ Oty Asten Spacty
_ NatveHuwaten - Guamanisn or Chemormo _ Bamox» __ Ottor Pacific 15, (Speny! - __ Othwr (Specty}
17. DECEDENT OF HISPANIC OR RATTIAN ORIGINT | vo- X
{Spesity # decwent wes of Mspanc o Hartan Drigin) = (1 VO S0 2N e Maxican  __ PuerioPiean  __Cuban __ CanteaSouth Arvncan
) Ot Hispanic {Speciy) . __ Haitian
18. DECEDENTS EDUCATION fwhmﬂmmﬂwdmmﬂhdmj t9 WAS DECEDENT EVERIN .
U5 ARMED FURCES? .
Bt or ked N eman High achodd but e dikoma e HiGH 8cho0l Bipicma. ox GED -
" S Cotiege But no degree Cotoge degree [Spacty): . Aasociate X Bachwiors  _ Maziers .. Doctormte Yo X o
%QFITREHSNWEM Midkde, I.JY Surin 2t. MOTHER'S NAME (Frt, Aiikn, Ataicten Sumirme)
d ¢ '\ ]
John' L m Quinn Genevie Findlay
22a, IFORUANT BRAVE. 1 - 228, RELATIONSHIP 70 DECEDENT Zaa, INFORMANT'S MAILING - STATE
Fa Vi e e o s i -
"Richard ' 7 Moller Husband Florida
230, CITY OR TOWN ~ N * 23c. STREET ADDRESS 234, ZW CODE
‘West Palm Beach 467 W. Shadyside Circle 33415

" Palms West Crematory

24. PLACE OF DISPOBITION (M oF connetery, cremeory, o other piace)

N 258. LOCAYION « BTATE

Pl Florids .

[ 2sb. LocaTioN -CiTY oA TOWR

Royal Palm Beach

200 METHOD OF DISPOSITION:

—Emombmant X Cremeton ' Doration

o lhvlal mmm e Othar (Spectly)
26b. IF CHEMATION, DONATION OR BUWAL AT SEA, -~ | 278, LICENSE NUMBER (of Licenave; zﬂ:nmmsu FUNERAL SERVICE ICENSEE OR FERGON AGTHE) A3 SUEH
. "WAS MEDICAL EXAMINER . L - . -
' IAPPROVALGRMNTED? = 2 vey ,_._nu‘ (.9,' hi} » ——IT =

20 NAME OF FLTERAL FACILITY
,Palms West Funeral Home

5w, Flcmvsmmnufnﬁi
Florida

29b. CITY OR TOWN

‘Royal Palm Beach

9¢. STREET ADDRESS

110 Business Park

200, 2P COOE

Way ' 334101

30, CEATIFIER:

X Cortitying Peywicten - To e best of my knowledge, desth occured ot the troa, drie &0 pisce, and dul ¥ I cavee(t) and manner statsd

200D PO ) ¢

JAN 112008

x :

E (Check o) * ____ Nedical Examines - On the basis of sxaminstion, ndior knvestigtioh, in my opanlon, desth cxcurted ot he e, ame end placs, due 10 the cause(t) end manne© stated
= Y rsgn-p- 21b. DATE SIGNED (mmdcsvyyn | 32. TIME OF DEATH (24 ir )] 33, MEDICAL EXAMINERS C‘T HUMBER
4 e p .

% [ s 5”" km 00 /.08 2310 B
) 34a. LICENSE M‘{mﬂmcmm Mb. CEATIAER'S NAME 35. NAME OF ATTENDING PHYSICIAN (¥ oler than Certhnr)
] O 8.7y N Gragsfd Krpr e '

E 38a. CERTIFERS - sr:n‘t I8t clrvunvown 0. STREET ADDRESS 36d. TF COOE
= B N < L

Bl " Florida --Bora Raton - 1531 W. Palmetto Par:: 33486
BES SUBREGISTIAR - sm.mmun-n J/d?/‘." I:u LOCAL REGISTRAR - Sigaturs 380, DATE FILED BY REQISTRAR (M

ra

u.. [

-

5
%

PRI ..H'..

AA A AN A RN

Lw-l e

| 1D Mumuwwml The 1oRrWing 41w Under e Kartaccton of B medhcal S Taminer,

OH FORM 1947 (BW)

T 5. REPURTED TO MECICAL EXAMINER DUE TO

i UMENT IS PRINTED QR PHOTOCOPIED ON SECURITY PAPER WITH A WAGCRAMARK OF THE GREAT
t 1S-HEASI. g(::ﬂ!E STATE OF FLORIDA. DO NOT AGCEPT WITHOUT VERIFY'MG THE PRESENCE OF THE WATERMARK.
< THE DOCUMENT FACE CONTAINS A MULTHOOLORED BACKGAOUND AND GOLD EMHGSSED SEAL, THE BACK
’} OONTAJNS uPF:ClAL LINES WITH TEXT AND SEALS IN THERLOCHROMIC INK.

I

IR IR




