2005 FOR PROFIT CORPORATION FILED -

_ANNUAL REPORT ~Feb 11, 2005 08:00 AM
DOCUMENT # P00000051315 | B Secretary of State

1. Entity Name
TRI-COUNTY LOCKSMITHS, INC.

Principal Placa of Business _ . j;_'léiliﬁg Addrass ) o
61071 ORANGE COVE DRIVE 61071 ORANGE COVE DRIVE
ORLANDO, FL 32819  ORLANDO, FL 32819

=< |0

01052005  No Chg-P GR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE T PR P

59-3645509 7 Not Applicabla
5. Certificate of Status Deslrad O $8.75 Addnionat

Fag Requirad

6. Nams and Addrgss of Current Registerad Agent

NONERLDAVIDY DO NOT WRITE
ORLANDO, FL 32818 lN THIS SPACE

8. The above named entity submits this stalemeit for the purpdsa of changing s registared office of ragistered agant, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. — e - —
Signature, typed o printed name of registersd agent and Litke if applicable, NOTE Ragistered Agant sigralura required when reingiating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. il GFFICERS AND DIRECTORS | ” T TR T
TTE vD - ' - T
NAME INDIVER!, DAVID J

STREET ADDRESS | 8101 QRANGE COVE DRIVE
CITY-§T-2P ORLANDO, FL 32819

e - o ' I ) : WEN00z24 769 o
NAVE s LAin- gl 2-0t 1 150,00
STREET ADRESS
CIFY-S7-2

TME
HAME

ey | DO NOT WRITE

- o I IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TMLE

HAME

STREET ADDRESS
CITY-5T-21°

TNLE

NAME

STREET ADDRESS
CITY-§T- 2P

12. | haraby certify that the information supplied with
indicated on this raport or supplemeantal repert g
trugtds red lo execute this report s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

h all other like empowerad.

of the corporation or the receiyern += erpf’
changed, or on an altac tddrg
SIGNATURE: _Y £/ /e Dl Zrp)vir! 2/ I fo5™ o7 352 9743

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / nav - Caytma Poane #

i filing does not qualiy fof zhe" examption stated in Saction 1 19.07{3?@ Florida Statutes. I further cerfify that the infermation
i# anc accurate and that my signature shall have the same legal effect as if made under aath; that  am an officer or director




