2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L8o787 Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
SECURITY LOCK & KEY, INC.
Principal Place of Business Mailing Address e
4630 M. UNIVERSITY DRIVE, PMB 373 4630 N. UNIVERSITY DRIVE, PMB 379
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067
e UG R EACAL A
Suste, Apl. #, etc . Susig, Apt #, Bic MOORE N _CH2E034 {11/03) .
City & Sigte Cuy & State 4. FEl Number Applied For
59-3018470 Mot Applicatie
Zip Country 2P Counlry 5. Certificate of Staws Desired O ?ei‘;esmﬁféﬁma’
. Name and Address of Curtent Ragislered Agent 7. Name and Address of New Registercd Agent
Name
gsRéﬂ‘OMSN?gESRESblA"IP‘\F b};%‘\;‘a'fg Swaat Addrass (P.O, Box Numer is Mot Acceptable)
CORAL SPRINGS FL 33065
City FL ! Zip Coda

B. The above named entty submits ths statement tar the purpese of changing s regsterad ofkce or registered agent, or bath, in the State of Flonda. [ am famitiar with, and accept

the obligations o} registered agent.
&%&t

(NOTE Regstered Agent sigrature requeed when ranstatag) ORTE,

SIGNATURE

it
FILE NOWI!! FEE E," $150.00 9. Etecthon Carnpaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. L Added to Faes
Male Checlc Payable ia Flotida Department of Siale
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
i3 P £3 Deiee TALE [Dohange [T Addition
i ROSEMAN, FAY A | 1}@5_%50834&48 i
STREET ABORESS | 4681 N. UNIV. DR., #3798 STREET ADDRESS 32A05/04~-80068-007 150.00
oIy - SY- 2P CORAL SPRINGS FL CHTY-S1-BP
L 71 Detere TLE [ Ghange [ Addition
NAWE NAME
STRECT ADDRESS STREET ADDAESS
CITY -ST-21P ST -51-2P
TIE 1 oetese TMLE [ Changa {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY - ST-2P CITY-31-2IF
TIE 3 Detera THLE Dichange [ Addition
HAME NAME
STAEET ADORESS STRECT ADDRESS
oY -ST- 2 CHTY-ST- 2P
TALE ] Detere THRLE D hange [ Addition
RANE, HAME
STHEET ADDRESS STREET ACORESS
oTY-ST-ZP CITY -5T-21P
THLE T3 Deiete TALE CiChange [ Addition
NAME NAME
STRELT ABDRESS STREET ADDRESS
oY 5179 CITY-57-2IP

12 | hereby cartify that the infermation supphied with this fiing dees not quatify {or the exemption stated in Section 119.07(3)(), Florida Stalutes. { further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal eifect as if made under oath; that } am an officer or director
of the corporation or the receiver or rustee empowered io execute this report a2s reguirad by Chaptler 807, Florida Statules, and that my name appears in Bleck 10 or Blgek 11 i
changed, or on an aftachmep! with an address, wih all cther ke empowered.

SIGNATURE:




