2004 FOR PROFIT CORPORATION
—s ANNUAL REPORT (AR) B FILED

DOCUMENT # P01000060677 Mar 03, 2004 08:00 AM
1. Entyy Name Secretary of State
A-BUDGET LOCKSMITH CORPORATION
Principal Place of Business Mailing Address
217 C GECRGETOWN DR, PMB 478 EAST ALTAMONTE DR
CASSELBERRY FL 32707 STE. 108
GléTAMONTE SPRINGS FL 32701
e e W 1111
Suita, Apt. #, etc. o Suite, Apt #. eic. MOORE CR2E034 {1 -”03)
City & State City & State - | 4. FEI Number Applied For
59-3733388 [Not Applioatie
Zp Country Zip Gountry 5. Certificate of Status Desired [ fggg! Jdditional
6. Name and Address of Cusrent Registered Agent 7. Hame and Address of New Registered Agenl _ -
Name v
¥1%G€gl]§gﬁgé'crg¢\ﬁi]- DR. Streat Addrass (2.0, Box Number is Net Acceptab]é) 7
CASSELBERRY FL 32707 T e
Cry ' FL | Zip Code

3. The above mamed eniity submis this stalement far the purpose of changing (1 registered office of registered agent, or both, n the State ol Florida. | am famikiar with, and acdept
the abligations of registered agent.

SIGNATURE — .
Sigralure, typad o printed nama of registered agent and title ¢ apphcadle [(NOTE Fegsierea Agenl signature requred whar reinstating) DATE
FILE NOW1! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo
After May 1, 2004 Fee will hg s55?-°“ : : Trust Fund Contribution. M| Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS Af\iD_DI_H_ECTTOHS IN11
TME D O oelate miE [l Change [ Addition
NAME MCGOWEN, MICHAEL NAME
STREET ADDRESS (217 C GEORGETOWN DR. ) STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 32707 CITY-ST-2IF
TIE o ) N 7 Belete TTLE - - ] Change [ Adeifion
NAME NAME
-
STREET ADDRESS STREET ADORESS IJGQDUUQ 14431
CFY-ST-TP £ITY-§T- 7P (33/03704-B0022-004 150,00
TME  Dogee TIE ClChangs [ Additon
NAME NAME
STREET AGDRESS I STREET ADDRESS
CIty - ST-2P CITY-ST-Zip
TTLE [ pelete TITLE - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY - ST- 2P
TLE - [ Detete TLE D3 Change 3} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51- 2P
TIME - ot TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST- ZIP

fiting does not qualify for the exemption stated in Section 119.07{3)(7). Florida Stdiutes. 1 further cem?fy that the information
ang accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
ared to execute this report as required by Chapter 807, Florida Statutes, and thal my name appaars in Biock 10 ar Biock 11 if

all other like empowered.,
ZS o 51.'
Data

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the recetver or rrustee el
changed. or on an attachment with an adj

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daybre Fhona #



