FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K07039

1. Entity Name 04-21-2005 90235 019 ***150.00

A AND A LOCK DOC LOCKSMITH INC.

Principal Place of Business Mailing Address .-, .

3697 S.E. 19 AVE 3697 S.E. 19 AVE Glep

OCALA, FL 34471 US OCALA, FL 38471 S e o

5 s O OV AN FOCRAE LR TERA
: {2 - # / i (’W{sg #/

Suite, Apt. #etc. Suite, Apt. #, efc. 04132005 Chg-P CR2E0 (10/03)

City & State City & State 4, FEI Number Applied For
OCAta _[eriba Ot Foewn 59-2860332 Not Applicablo
}ﬂzg Country Z\'% #4732 Country 5. Certificale of Status Desired 1] gese ;’fq Addtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSNER, RICHARD PR epin . [ricdped

3697 SE 19TH AVE Street 55, Box Numbef is cooptable) o 4
OCALA, FL 34471 %/ %

City m FL Zig“’?%(

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

the obligations olre./nsle
SIGNATURE Y ﬂ/\ '9/3/45'f
DATE

a wpedotpﬂmod neme of registered mMue it appticable. (NOTE: Registered Agent signatune requlred when reinsiaring }
FILE NOW!1 FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O] Delete TWLE DF Derame [ Addition
NAME POSNER, SETH HAVE Pospec ) Seph, Ly
STREET ADDRESS | 3657 SE 19 AVE STREET AoORESs | /5 BAny/ars CoiesE
onY-st2P | OCALA, FL 34471 avestze | (AT T FYSTL
TILE VS 1 Delete HLE Vs Ebefange {7 Addition
NAME POSNER, FANNY RAME 775 AR =~y
STREEF ADDRESS | 3697 S.E. 19 AVE STREET ADDRESS J—-/—;#hv vese ¥/
orv-ST-ZF | OCALA, FL CIFY-S5-2P W S X</ TA
e D [ Delete e RlShamge [ Addition
nAvE POSNER, RICHARD NANE %9“,7;- Arch nb{ -
STREET ADDESS | 3697 SE 19 AVE STREET ADOFESS. | /¢ M o d
ory-sT-z¢ | OCALA, FL 34471 . OnY-5T-2P ._:’4/4 7«:&
T D ¥ neete THE Ol Change [ Addition
NAME OHLAU, WILLIAM NAMVE
STREET ADDRESS | 14357 S.E. 45 COURT STREET ADDRESS
€Iy ST-ZIP SUMMERFIELD, FL 34491 CITY-51-2tP
TME [ petete TRE CIchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O Deiete TME [ Change ] Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P eTY- §T- 2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exermnption stated in Section 119.07(3)(i), Plorida Statutes. [ further certify that the information
indicated on this report or supplementat report is true and accurate aA4d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustea empowered to executgrthiy report as requited by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with a! other likes
SIGNATURE: _X__] Y05 s

mruﬁzmnmonmnn?nu,iormnmnomonmm Date Daytima Phone #

<




