2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (An)_- ' Apr 20, 2005 8:00 am

DOCUMENT # L29074 ecretary of State
I;OI;At;’Aa:; LOCKSMITHS, ING 04-20-2005 90298 022 ***158 75
Principal Place 9f Business Mailing Address
1310 N. FEDERAL HWY . . 1310 N. FEDERAL HWY
BCS)MPANO BEACH FL 33062 EgMPANO BEACH FL 33062
s P S AR R
2201 O AndQews Ave. (Ao N ANdRews AL
tirsu:.tec’)A{)L #, etc. &5“:95‘“'1’- ¥, etc. 15t MOORE CR2E034 {10/04)
City & State . City & State 4. FEI Number Appiied For
Oo_mgmno Bepeh EL Pomnpans Bepch EL 65-0158122 Not Applicable
12'3'2) OLa C‘ CLOSMSW A 37'i p3 o (o q CT_JS{ g 5. Certificate of Status Desired & gi'gfq‘i:’:;“o nal

6. Name and Address of Current Regtstered Agent

7. Nama and Address of New Registered Agenl
© Name - - T T T

:J?I’Ig FPLEIF:IEEI)%E{“AIIE_ B%ALDA Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33062

City 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 obligations of registered agent.

SIGNATURE

Signature, lyped of printec name of regisiered agent and Witla If applcable (NCTE: Registerad Agant signature reqiniad when rainstaung) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added 1o Fees

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P (1] Deleta TITLE Ffhange [ Addition
NAME MITCHELL, IRENE B ' NAME ’

STREET ADDRESS | 1310 N, FEDERAL HWY STREET ADDRESS ggcq N Nodeeens Bve w10

arr-s-zF | POMPANO BEACH FL 33062 CIY-51-2P mpPaAns Beaclh EL 230649

TILE ‘ [ pelets TI7LE ! [Jchange  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIY-S1-21F

TILE —— ——— — . ElDalsto— am—ftmits. - — . e e s 2] Change . [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST1-21F

TITLE [ Deleta HILE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7P

1113 . O oetets THLE 1 Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI1-2P CITY-$1-79

MLE [ Delete T O ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. O'j?’" _

7 _
SIGNATURE: F43-1355

SIGNATURE AND TYPED OR RRINTED NAME OF SIGMING GFFICER O [KRECTOR Date Daytyne Phone 4




