2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L80787 Secretary of State
1. Entiy Name 02-16-2005 90043 025 ***150.00
SECURITY LOCK & KEY, INC.
H
Pr;ncipal Place of Business Mailing Address
4630 N, UNIVERSITY DRIVE, PMB 379 4630 N: UNIVERSITY DRIVE, PMB 378 JUUL0&AU
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 : !
Suite, Apl. #, etc, Suite, Apt. #, alc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4. FEI Number Applied For
58-3018470 Not Applicable
Zip - Country ap Country §. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
_—— - = . T MName - -
E%MSNT\?ESFESBIATAYNEDEAY#379 Street Address (P.O. Box Number is Not Aocéptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lypad of printed name of registered agenl and lite if apphcable {NGTE. Regislersd Agent signalure raquired whan reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0 Delete TiTLE W Change 0 Adation
NAME ROSEMAN, FAY NAME
STREET ADDRESS | 4681 N. UNIV. DR., #379 STREETADORESS | H (52 -

' o N.U

onv-s1-2p  {CORAL SPRINGS FL CHTY-ST-2P v, Ve 4e 2719
e £ Delete TITLE [Ochangs {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF 7 CITY-ST-2P
WITLE ] pelete TITLE [0 change [ Addition
NAME T NAME i ’ h
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TILE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-51- 2P _
HILE [ Delste TITLE . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P | CITY-ST-2P
T1LE 7 Delste TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY - S3-71P 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 legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowared to executa 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 attachment with an address, with all other like empowerad.

-
< ! [k

SIGNATURE: Tou Rovecnan ol
E AND TYPED OR PRINTED NAME OF Slw"h QFACER OR IRECTOR Datel

Daytrne Phone &




