L P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Mar 24, 2004 8:00 am

DOCUMENT # P02000002436

1. Entity Name

SDG LOCKS, INC.

Principal Place of Business

298 SW PANTHER TRACE
PORT ST. LUCIE, FL 34953

Mailing Address
298 SW PANTHER TRACE

PORT ST. LUCIE, FL 34953

2. Principai Place of Businessd

2849 Sw 4279 Avenue,

3. Mailing Address

Q4op SE Fedevnl Huwy

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Secretary of State

03-24-2004 90034 008 ***150.00

Y3030449

N AR

FDUY“"h F [ obY 02232004 Chg-P CR2E034 (10/03)
City & Sta . R City & State 3 4. FEI Number Applied For
PC\\m é iy, Flovida, Stuact Flovidoe 80-00365496 Not Applicable
. - t "
5Z&q 36 Cijm-ryg ) 3 \Z‘:aq F‘;' ’; Country 5. Certificate of Status Desired a §g‘;’i&g§:'°"e|

6. Name and Address of Current Registered Agent

_7..Name and Address of New Registered Agent

PERRY, STEVE
2400 SE FEDERAL HWY, 4TH PL
STUART, FL 34994

Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the pursose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs, typed of printad name of registered agent ang Iitle I applicable.

(NQTE: fegisterad Agenl signature required when reinstaling}

DATE

FILE NOW!!! FEE 1S $150.00
= After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 13

e P O Delete L |3 A Change [ Addition
N SOVEREL, BRETT e Soverel, bret

STREET ADDRESS | 298 SW PANTHER TRACE sTReET AORESS | QDM SW 4279 Auenue

onv-st2e | PORT ST. LUCIE, FL 34953 o520 [dalen City, Floride. 34990

TITLE ST ] Deete TITLE ST HThange 1 Addilion
NAME KIMMEL, LEE NAME Aimmel,lece

STREET ADDRESS | 288 S.W. PANTHER TRACE STREET ADDRESS | 2 @A SW Ll—Z"E'l Avenue

orv-si P | PORT SAINT LUCIE, FL 34953 I oStz | Palwy City, Flovida. 34940

TITLE O Delete TIMLE i — - [2] Change~-~ ] Addition '}~
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-5T-ZIP CRY-ST-ZIP

TTLE [ Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cmy-ST-2P

TALE 3 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O peieie TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-7P

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Bicck 11 i

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Brer Soverel

Mz 4b3. 1550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIl

Date

Daytime Prone &




