2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K28820 Apl‘ 25, 2005 08:00 AV
1. Entty Name Secretary of State
A WIZARD LOCKSMITH, INC.
Principal Place of Businass T Maifing Addrass
15389 69TH TA N P.O. BOX 220717
EéLM BEACH GARDENS FL, 33418 BISEST PAlLM BEACH FL 33422-0717

Suite, Apt. #, etc. Sute, Apt ¥, etc. 15t MOORE CR2E034 (10/04)

City & State T iy ssun B 2. FEl Number Aoplied For

_ 65-0105073 Not Applicabie
Ze Country e Country 5. Cartificate of Status Desired ) gi'giﬁid}dmna’
5. Nama and Address of Currénf h_agisterad Agent 7. Name and Address of New Ragisterad Agent

Name

¢é§§§'63¥SNFERRACE NORTH Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 -

City FL & Zip Code

R 3

8. The above namaed antity submﬁsAhis étzrzs%nent for the purpase of changing i% ;egisterec-.‘ office or registered agent, or both, in the State of Florida. T am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE NS

DigrAILIe, yed o primed naﬁ- o rogsrared agent ard wlle i aApnh:a‘.'J-b (;QDTE Ragistered ﬂ;;nm S\Q;ﬂ-[url requ-ted when remstshng; DATE
1] is { .
At FIIM..E D{!O‘é\;us :EE\:{SHE 5(;220 00 9. Election Campaign Financing $5.00 mMay Be
er ay t, ee I bs e TrustFund Cenfribution. ] Added to Fees
Make Check Payable to Florida Department of State
i - s e ] )

0, {}FECERS AND DIRECTORS, | L ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
itk PE [ sefete HILE i gg q [ change  [] Addion
HAME AJKEN, AVON NAME 4 MJ_QEB 3‘%%1%%‘8
SIREETABDRESS | 15388 69TH TERRACE NORTH STREET AGIWFSS ! b2 150.00
ofr-s-0r (PALMBCHGDS FL Civy-si-2p
g VPD 7 Delele THiLE Ol change [ Addillon
AR AIKEN, KYLA NABE
STREET ADORESS | 15389 N 69 TERR STREET AONRFGS
CIvY - S1-2P PALM BEACH GARDENS FL o CITY-51- 2P )
une - ™ oelete Tk [3change [ Addition
NAME NAME
SHAEET ADDRESS SIRLFT ADDRESS
oY S1-IF ) oY .S IF
fliLe 1 pelele HiLE Fichamge ] Additien
HAME HANE
SIRLET ADBRESS Siml ADNRESS
Py ) CHY.S1-IF
e 3 Detete L IO [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y3108 ) Gy §t-7IP
WILE O belste ms [JChange [} Addition
NAME HaMr
STREFT ADDRESS STREET ADDRESS
£HT-51-01P ofIY-SE- 2P

12, {hereby C«Bi’ﬁz that the Infermation supplied with this filing does not qualily for the exemption stated i Section 119.07(3)i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report Is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o1 director
of the Sorporation of the receiver or rusies empowerad to executs this report as required by Chapier 607, Florida Stafutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with allsthst like empowered,

Daytme Phone #




