2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # K92812

1. Entity Nama -
AA.L. LOCKSMITHS, INC.

“Secretary of State

Principal Place of Business__ e .o

C/0 A-AARON LOCKSMITH
660 SOUTH .S, HIGHWAY 17-92
LONGWOOD, FL 32750 US

Mailing Acidress

€/0 A-AARON LOCKSMITHS
660 SOUTH U.S. HIGHWAY 17-92
1LONGWOOD, FL 32750 US

DO NOT WRITE

IN THIS SPACE

TR TERAT

01032005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For o
59-2045844 Not Applicabls
; ; $8.75 additional
5. Cerlificale of Staws Desired O Fes Reguired

§. Name and Addressjof Current Hegisteréd Agent

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

" DO NOT WRITE
IN THIS SPACE

8. The above narmad antity sﬁbmits this staternant far the purpesa of changing its registered office or registerad agent, or bath, in the State of Florida. [ am familiar with, and accept

the chligations of registerad agent

SIGNATURE .
Sigratura, tvoed of printad name of regislered agshl and

tilhu i applicable

(NOTE Rogislered Agent signalure reguired whan reinstaling)

FILE NOWI!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributron.

$5.00 May Ba
Addad 1o Fees

10. - OFFIGERS AND DIRECTORS ]

TITLE DP

NAME LEVINSON, BART
STREETADDRESS | 660 SOUTH HWY 17-82
Y -SY- 2P LONGWODD, FL.

TITLE

NAME

STREET ADDRESS
Cvy-ST-2P

TLE

NAME

STREET ADDRESS
CITY -ST-2P

LOnagat ves03
1/05-80003-025 150,08

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
civy - ST-2IP

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIvy.ST-2P

TLE

NAME

STREET ADDRESS
CITY.5T- 2P

12, ! hereby certify that the Information supplied with this fling daes nat quality far the ezemption slated in Sechon 112.07(3)), Floride Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
of tha corperalion or the receiver or trusteg smpowered to exsculg this report as requirad by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11 it

ress. with all olher like empowered.

changed, or on an attachmert with an a

SIGNATURE:

-

AT LEVINSON

SIGHATURE'SND TYPED OR PRINTED NAME OF SUHIKG OFBICER OF TIRECTOR

[-1-ps  HO1-3305397

Daylie Prione #




