2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P01000020782 .

1. Entity Name
EDGE LOCKSMITH SERVICE, INC.

- R e e

04-11-2005 901635 039 ***150.00

Principal Place of Business

8094 LAKE SAN CARLOS (T. SE
FT. MYERS, FL 33908

-—— =

Mailing Address

8094 LAKE SAN CARLOS (T. SE
FT. MYERS, FL 33908

AR

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
_ . s 65-1078139 Not Applicable

o Country Zp ..C?}:ln‘w 5. Certificate of Status Desired O $8.75 Adaitional

Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. "1 Name

SW PROFESSIONAL SERVICES OF S. FLORIDA,INC ~
13571 MCGREGOR BLVD,, 22
FT. MYERS, FL 33819

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registerad agant, .

SIGNATURE
Signature, fyped of printed name of regisiared agem and titte i applicable. (NOTE: Ragictersd Agent signatre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campafgn Einancing ~  $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete e [ Change  [J Addition
NAME EDGE, TOM NAME
STREET ADORESS | 8094 LAKE SAN CARLOS CT. SE STREET ADDRESS
CIEY-ST-2IP FT. MYERS, FL 33908 CHY-ST-2IP
e O Deiete THLE O3 Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P LN CITY-ST-ZP
e £ Delete _ImE [Ochangs [ Addition
NAME ; NAME
STREET ADDRESS . | STREET ADDAESS
CmY-§T.2P . . - B e
THE 0O Delete TE {Jthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TME £ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
THLE 3 Dalete TiRE O Change (] Addition_
NANE NME e e e me e T S T T
_THEET ADDRESS | mmrm e - -  STREET ADORESS
CIFY-ST-2IP CITY-ST-2P

12. ! hereby certily that the information supplied with this filin
indicated an this report or supplemental report is true an
of the carparation or the receiver orfrfysiee empowered to execula
changed, or on an attachment with ag 3 j

SIGNATURE:

ppowered.

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

279-267-0257

SIQNATURE AND TYPED Of PAINTED NAME Of 816G

ING GFFICER OR DIRECTOR

el

Daytime Phona 4




