FILED
2004: FOR PROFIT CORPORATION

ANNUAL REPORT . - Secretary of State

DOCUMENT # P01000018821 08-09-2004 90003 024 713875
1. Entity Name !
PATRICK'S LOCKSMITH INC.
Principal Place of Business . Mailing Address
531 RENADRIVE . 531 RENA DRIVE
DAVENPORT, FL 33897 US DAVENPORT, FL 33897 US 510 87427
s PR v VAP AER IR A
1 .
- Suite, Apt. #, elc. Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
City & Slale ! City & State ; 4. FE! Number Applied For
_ 59-3706534 Not Applicable
Zip Country Zip Cauntry - . $8.75 Additiona
) | 5. Certilicate of Status Desired g Foo Fiequireé fona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C“GATWARDSPATRICK M ~ ~ - e o & mins e = 'S'I Ad:h:’o er\‘l_r = i:\i_tA = ; bl_)ﬂ-;;‘ e S R i
7445 W, 192, UNIT 9 reg ress . Box Numper is Not Acceptable
e e v AT REA TR R I1GT

CLERMONT, FL 34711
' m QonpaRT , _
FL [%3%0

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
the obligations of registered agent.

. |

SIGNATURE : :
Sigrature, typed or pnnted nama of registered agent and Ltl2 if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICEAS AND DIRECTORS IN 11
e P CJ Detete i P SaTREl M e BrCmge O] Additon
n i
e GATWARD, PATRICK M v GAMWARD, PATF
STREET ADDRESS | 50989 HWY 27R #31 ' seraponess | 53] REIR DRaoL
cmy-st-2¢ | DAVENPORT, FL. 33897 or-stap CDHANEN PoeX, FL- 33247
TTLE ' 3 Deicte TITLE (I Change ] Addition
NAME N NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 . CITY-§T-2P
THLE. ;. e e - - - s [ Deleteae - BT ommr]oor memmm o wme—eo 2 ez . o zs[Ohange (T Addifien
NAME I NAME .
STREET ADDRESS ) STREET ADORESS '
CITY-5T-ZIP OTY-5T-2P -
TITLE . ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CnY-ST-21P
TLE [} Detele e [ Change [ Aduilion
NAME ! NAME
STREET ADDRESS STREET AGDRESS
CATY-ST-2IP . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(), 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 if made under oath; that | am an officer or direcior
{ of tha corporation ar the receiver or trustee smpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
4 ,;7% —_ _ fo/ -2
SIGNATURE; _ 22" G-T—2cey/
Date

T SIGNATURE AND TYPED OR PRH{TED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

Aug 09, 2004 8:00 am



