2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

| DOCUMENT # K92812

1. Enlity Name

AAL LOCKSMITHS, INC.

Principal Place of Business

Mailing Address

C/0 A-AARON LOCKSMITH C/O A-AARON LOCKSMITHS
660 SOUTH LS, HIGHWAY 17.92 6860 SOUTH U.S. HIGHWAY 17-92
bCS)NGWOOD FL 32750 ngGWOOD FL 32750

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

) _FILED  ___
=+ Mar 03, 2004 08:00 AM
Secretary of State

i

I

0

i

|

IR

LEVINSON, BART
660 SOUTH U.S, HIGHWAY 17-92
LONGWOOQOD FL 32750

Suita, Apt. #. e1c. MOORE CR2E034 (11/03)
City & State o - City & State %, FE) Number _ Applied For
. - 59'294584'% ) Not Applicable
Zip Country Zip Country 5. Cendicate of Status Desired O Ease.g? q&g:éﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Heglsleredﬂem
HNarrie

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agant.

SIGNATURE

B. The apove named entity submits this statement fcr the purpose of changing s registered office or registered agem, or both, in the State of Flonda. | am familiar with, and aécept

Signatura, typed of prnted neme of registared agent and iitke f applicable,

{NOTE. Registerad Agent signalure regquirad when ranstating) DATE

 FILE NOwUt FEE IS $150.00
" ARer May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contnbution,

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 N

70, QFFICERS AND CIRECTORS 11.
me DP [ pelete TIRE e [Tcmange [ Adoitien
NAME LEVINSON, BART HAME LU0 74320 _

L g - "l o
STREET ADDRESS | 660 SOUTH HWY 17-82 STREET ADDRESS H3/M/04 ’ﬁ}UiE’ 0ol }.JD - ﬂﬂ
cy-sT-2P (LONGWOOD FL R ] CITY-5T-2IP o
THTLE [ Delete LTS [Gcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P )
TALE [ Detete i TILE I onange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-TP CiTY-ST- 2P ) i
TIzLE 1 Defete TiiLE Clchangs 1 Addition
NaME J NAME ‘
STREET ADORESS STRECT ADDRESS
omy-$7-2e CITY-ST.2P
TTE [ Detete T Ol Change L3 Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
Ey-S§T-21P CiTY-ST-2P o
TME [ oelete T0E 3 Change [ Additien !
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-TP 7 CITy-5T-20P .

indicated an
of the corporation or the re
changed, or on an aitac

SIGNATUR

er of frustes £
ept with an adg

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
1s report or supplemental repga is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
powared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
gs, with all other like empowered.

Z2L0Y 45y §30 $397

stmﬁﬁi\yln TYPED OR PRINTED HAME DF SIGHING OFFICER DR DIRECTOR

Oate Daytime Phone &



