2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) |

SOCUMENT # POOO0DT 17508 — © Apr 29,2005 08:00 AM
1. Entty Name Secretary of State
ATRUE LOCK SERVICE, INC.
. e T e e e o N
Principal Place of Busingss “Mailing Address
14580 TAMIAMI TRAIL a - 14580 TAMIAMI TRAIL
UNIT H -UNIT H
NORTH PORT FL 34287 NORTH PORT FL. 34287
F R e AR AL
Suite, Apt. #, elc, ‘ — — - ~ Su:tte.. Apt. #; afc. . ————— 1st MOORE CR2E034 (10!04)
City & State == élt‘i & State e 4, FE} Number © Applie& For
g - . e R . .. 65_1090681 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gi'gil’;?:é”om[

6. Name and Address of bur[enl Registered AQE!;If” ] 7. Name and Address of New Registered Agent

Name
gEéEELEthE&R}i\TREEQrUPEA Street Address (P.O. Bc»-c Number 15 Not Acce;ptable)
CORAL GABLES FL 33134 e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am famiiiar with, and accept
tha obligations of registerad agent.
~ - —

R ) ) — FLJ Zip Cote

Spnatue. typed 'mad fame o ragisterad agent and Ll § eppiicable (NOTE. Ragistaiad Agant signalurs reguited when rerstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State _ .

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10, = OFFICERS AND DIRECTORS w11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
W PSTD ) ) Dejete e O change [ Addition
NAME GRUBBS, STANLEY W 4 NAME Uriﬂﬂﬂ{}q E‘?S
SIREET ADDRESS | 14580 TAMIAMI TRAIL, UNIT H STREET ADDRESS 134:’.’-5.’9.-"35-?%%:44322 150,00
civ-st-zp INORTHPORTFL 34287 _ _Jurstae - N
TLE v 1 Delets Witk [ Change [ Additton
NAME GRUBBS, MARIA E NAME ’
SIREET ADDRESS | 14580 TAMIAMI TRAIL, UNIT H STAEET ADDRESS
CITY-ST- 2P NORTHPORTFL 34287 = = _ . § Li-5i-1P ] ) )
e [ Getete e [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET AQDRESS
CHY-S1-21P . & apeest-ze )

P S o - - - - b N PR
N . 1 Dejete TITLE Ty Change [T Addition
NAME NAME
SLRELT ADDRESS SIREFTADDRESS
CrY 57.2P L . f cieslp o e
TILE 7 Delete WiLE [dchange [ Addition
NAME HANE
STREET ADDRESS STRETE ADDRFSS
cify 51.2P L L — Qoresrae )
{me [ Delete s [CJchange [ Addition
NAML NAME
STREET ADDRESS STRELT ADDRESS
GliY-§1.2P o _ Jorsi-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes, | further certify that the information
indicated on this report or suppiemental repart Is trus and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or directar
of the corporation ar the receiver ar rustee empowered to execute 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 attachment with an address, with all other like empowared.

SIGNATURE: @ e ﬁé/‘“ ' _ yf2y /35
] - :;E’AN[?_T_YPED DFP" DNAM‘E{&O_E SIGNlNGOI-:-FlCEH pEﬁDIfl:ECTOR } _~ . ) —= fDﬂ.la . Dagirne Prons




