) | FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K70696 04-19-2004 90256 009 ***150.00

1. Entity Name

STEVE'S LOCK & SAFE, INC.

Principal Place of Business Mailing Address

211 W. DONEGAN AVE. 717 E OAK STREET 54 0 35932

KISSIMMEE, FL 34741-2367 US KISSIMMEE, FL 34744 US

Suite, Apt. #, elc. ite, Apt. #, atc.
uits, Ant. #, ete Sulte, Apt. # 04102004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2944781 Not Applicable
Z Count Zi Count -
i auntry P Uty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
© <7 47 7 6.”Mame and Address of Current Reg d Agent - il - 7. Name and Address of New Registered Agent o v
Name

BAUMRUK, ANDREW J

717 E. DAK ST. Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Cily FL | Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and title 1f applicabla. (NOTE: Registered Agent signature required when reinsiabng) DATE
. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing _ $5.,00 mMay Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Faes e .

10. OFFIGERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOARS IN 11

TILE PST 0O Detste TITLE D [ Change  [X] Addilion

HAME CUNDIFF, HOWARD NAME

STREET ACDRESS | 211 W. DONEGAN AVE. STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 347412367 CITY-ST-2IP

L v 3 Delete B Rt [ Change [ Addition

WAME CUNDIFF, ADRIENNE NAME

STREET ADDAESS | 211 W DONEGAN AVE STREET ADDRESS

CHTY-57-2P KISSIMMEE, FL 347412367 CITY-ST-2IP

TITLE _ - OO Delete TRE B . ) [J Change [T Addition

e T — , - NAME . —— =

STREET ADDRESS STREET ADDRESS

CiTY-81-2IF Cily-3T-2IP

TLE {7 Delets TITLE O change  [J Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-ZIP

TITLE [T Delete TILE [T Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F : CITY-ST-2IF

e - [ petete ¥ R . - ' [Dchange [ Addition

NAME ’ ’ NAME

STREET ADDRESS : - STREET ADBRESS -

CITY-ST-2IP - . . T Cify-51-2Ip -

12. | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and thal my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusigawmpowered 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 attachmant yith 5, with all giheg like ernpowered.

we
SIGNATURE// l:, Honrnn D Cund, /e (dF Yo7 23397
WeriTEpABHE OF SIGNING OFFICER OR IRECTOR® :

Date Daytime Phone #

T



