FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000012504 X 04-28-2004 90240 032 ***150.00

1. Entity Name
C.I. LOCK & KEY CORPORATION

Principal Place of Business Mailing Address
1281 GOLF VIEW DRIVE, WEST 1281 GOLF VIEW DRIVE, WEST
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

T oo 5% o oaort] MMM

S S

Sulte, Ap. #. elc. Sule, Apt. #, ete 04132004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Ne YL Dae L 06-1571043 Not Applicable

C Country Zp Country i , $8.75 Additional
555“'*' 5‘8 l i.{/ 5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o B C— - e e e WM o N I o
1220, CHRIS %h‘:}? Y220 e
{=1281. GOLE-VIEW:DRIVE S WEGT steriarms s = s s i = Gireel Address {P:0-Bon iNumaer s L_i‘l_l‘ﬁer‘f g) -
PEMBROKE PINES, FL 33026 BBL0 BT EECBurt

Y Dav-e FL | 3%% |

8. The above named entity submils 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

N Ob“ga\t? ) % /
2720

Signature. Iy!)m% of registered agen! and hitle it applicatle. (NOTE: Regislered Agent signature required whgn reinstating) DATE
< L
FILE NOWII FEE IS $150.00 9. Efection Campaign E(nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e, ] PSD 1 Delete ME PSD w Change {1 Addition
NAME 1220, CHRIS NAME LTS }Z?Jgﬁ-m QOUC4—
STREET ADDRESS | 1281 GOLF VIEW DR WEST STREET ADRESS | B2 HO S g
orvs-zP | PEMBROKE PINES, FL 33026 ov-s-e | Devwie L BB IY
TIE [ Defete . 1MLE [IcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP e CITY-5T-219
TILE [ pefete TITLE [J Change [ Acdition
NAME s NAME
STAEEY ADDRESS STAEET ADDRESS
- -CITY-5T+2IP © e e e e e e s e Y OY-ST 2P T M = - AR
TITLE [ pefete TITLE [ Change [ Additian
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TmLE [ Delete miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY - ST-7IP
Tiie [T Delete TME (7 Change ] Addition
HAME NAMF.
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-7P

12. | hereby certify that the information supplied with this filin ,;c?; does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is trug and accurate 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachmerwzi with all other like empowered. /
X4
SIGNATURE: v/ (. 2z

SIgNATUR AWED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayime Phone &

/



