2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L90878 May 02, 2005 08:00 AM
. Entity N
T =iy Name ecretary of State
DOUG’'S THE A - 1 LOCKSMITH, INC.
Principal Place of Business Maifing Addrass - -
3236 W NEW HAVEN AVE " 3236 W NEW HAVEN AVE
e e ”"mll !II II”I IIIII ’Im llll‘ ‘l” |‘|H |‘|” |’|“ |‘IH |‘|H |‘|H||’ ” ’ll'
2. Principal Place of Business 3. Mailing Adldress -
Suite, Apt. 4, stc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State Ciy & State T 4 FEINumber _ | | Applied For
59'39?56277 o | [Not Applicat
Zip Country Zip Country 5. Cerlificats of Status Desired [ figi ;i‘ﬂ"maj
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Regisiered Agent
Name | T
'{lé\avg ‘TI-EF?I,MEEILEJ GRBAS E. Street Address (P.0. Box Number is Not Acceptable) o )
MELBOURNE FL 32935 e T -
City FLI Zip Code

8. The above named enlity sUbmits this statement for the purpose of changing is registered ofice of registered agent, or both, in the State of Florida.” | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R — S L
Signature, typed of panted rame of reg.stered &gent and Iille f apphcabla {NOTE Registared Agent sigralua sequired when minstatng]) DATE . R
FILE NOw?i! FE_E IS $15000 . = . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Bg §550.00 Trust Fund Contriouton, [ Added to Feas
Make Check Payzble to Florida Departiment of State
10. OFFICERS AND DIRECTORS | JEED ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
TIILE D O Detete l THILE . [ Change [ A
NAE HAWLEY, DOUGLAS E. NAME UDoO00352841
STREETADDRESS | 1686 TRIMBLE RD STREET ADURESS (5030580044011 150,00
CIvY-s7- 2P MELBOURNE FL 32935 CIrY-S1- 74P
it: b i O Change [ At
NAME HAME
STRFFT ADDRESS SIRCET ADDRESS
Y- ST-2IP CY-ST-7P
iLe ] Detete nne O change [ Addinc-
NAME NEME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21p CHY-S51-7IF
THLE 1 Delete Ttk [ Change  [JAdtse
NAME HAME
STREET ADRRESS STREET ADDRESS
Siy-ST 2P LEY-5]- 2P
THLE 7 Delete [{hiTs [ Change [ Aiin
MAME NAME,
STREET ADDRESS STREET ADNRESS
CIfy- S1-21P CHv.ST-ZIP
it 3 petete itk [Jchange  [J At
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy S1-4IP CHyY-S1-/p

12. | hereby certify that the information supplied with this filing does not gqualify for the exempZion stated in Section 119.07(3)(D), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or_director
of the corporation or the receiver or trustee empowared o execule this report as recuired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowﬁ . L

SIGNATURE:

Daytene Phong §



