s FILED

2004 FOR PROFIT CORPORATION ' Jun 29, 2004 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # P02000018338 06-29-2004 90001 042 ***150.00

1. Entity Name

AA ACE LOCK & KEY INC.

Principal Place of Business -~ Mailing Address

ERSONIILLE Fi. 32277 WERSONLLE, P 52277 94059159

i g—— W

Suite. Apl. #, etc.

2. Principal Place IBusmesé

Suite, Apt. #, etc.

05112004 Chg-P CR2E034 (10/03)
City & State Sy ) City & Siate 4. FE! Number Applied For
S
\oy Er 32220 Am. L P2T 820551549
it Count ' " Couyntr i
P Ty . untry 5. Certificale of $tatus Desired a- $8.75 Additional
oot | TDINWAC | Beamd TTIAC Fee Roguiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name
COLLINS, STACYL - 7 :
5221 RIVER PARK RD! . B Street Address {P.0. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32277
: B . Cit . Zip Code
o v FL [*
8. The abgve named entity Submits this statement for the purpose of changing its registered omce of registered agent, or both, in the State of Florida. | am familiar with, and accept
lha oblngahons of ragisterad agent.
SIGNATURE i
. Signatura, typas of punted name of registwed agent and Utly it applicabla, (NGOTE: Registared Agant signature reguarad whip reinstzling) DATE
L
FILE NOWill | FEE 'i$.$550.00 9. Flection Gampaign Financing $5.00 May Be o
Due by September 8,2004 Trust Fund Cantribution. O Addedia Fees
10. . ) - OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTRE D - . [ Deteta TIE NEW B © [dcChange [ Addition
NAME COLLINS, STACY L NAME '
STRECT ADDRESS | 5221 RIVER PARK RD. STRELT ADDRLSS _ |t5‘g.?5 \l ellow ~PlhelF /l'-ﬁ)
CITY-§T-2P JACKSONVILLE, FL 32277 CIFY-Si-21p Ja SNl le ; [:L, 3‘92& b
TilE D T : ] Delete TITLE “ EW ADH?E; < [ Crange [ Addilion
NAME COLLINS, STEVENM ' NAME
STREET ADORESS | 5221 RIVER PARK RD. STREET ADDRESS | VS AR \{QJ\DUJ Bluq dﬁc{
orv-s-2p | JACKSONVILLE, FL 32277 ovsize | YacKsoanille, FL B33l
me S [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ABDRESS
CITY-$I-2IP : . GIY-ST-219
TIME N ’ 1 Delete TIE [ change [ Addilion
NAME - MAME
STRELT ADDRESS . STREET ADDRESS
Iy -ST- 209 CIry-5T-7iP
TITLE J 1 Delete TME ‘ ) Change [ Axdition
NAME 4 NAME
STRCET ADDRESS K STREET ADDRESS
CITY-ST-2iP CITy-ST-7Ip
TITLE O Belete TE [] Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2IP ' ciry-s1-2p
12, | hergby certity that the information supplied with this fifin g does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this rfpdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an allachrnenl with an address, with gll other like empofergd.
.
|
SIGNATURE:. \Qﬁ I ot tesudad

SIGNATURE A?(fT‘fP D OR PRINTED NBME OF SIGNING OFFICER OR DlRECTOR Date Daytime Prone #




FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood

; ‘Secretary of State ‘
May 12; 2004 .
ye - quess e oas ot un
AA ACE LOCK & KEY, INC. 50m¢anas PO Bou Jus(' y
P.O. BOX 11726 \"we,ocd n My Bor Teaay.
JACKSONVILLE, FL 32239 eeo.
SUBJECT & KEY, INC ¢ this s “obal Yoo
Ref. Numbe¢. P02000018338 > &D Address . on  Larm
S PO “BPor 18 the 5c:2mu

Than (400

We have received your check(s) totaling $150.00; however it cannot be 6_61;,
processed and is being returned for the following: C|o L} -y4- 7P

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

Both the annual report/uniform business report and the filing fee must be
received by our office together in order to be processed.

Please return the corrected documents to: Division of Corporations, P.O. Box
1500, Tallahassee, Florida 32302-1500 within 30 days from the date of this
letter.

TO AVbID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
;ﬁll:::.LfEH_?TSESREE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have any guestions concerning the filing of your document, please call
(850) 245-6059.

Gary Blankenbaker
Document Specialist Letter Number: 104A00033036

Division of Cornorations - P O BOX 6327 -Tallahazcee Florida 32314



. Division of Corporations LL Page 1 of 2
"

weaisdorg Division of Corporations \/Y% 05% /=9
T B ——

i »

Annual Report

Payment Page

Document Tracking # - 000035027700

For :
Corporate Annual Report #C P02000018338

The charge amount for your filing is $150.00.

Payment

If you experience a problem during the payment process and do not receive your final
acknowledgement from the Division of Corporations, please contact our help desk at
(850) 245-6939. ‘

When you receive your final acknowledgement, your document will be processed within
48 hours.

When your document is filed, we will mail any requested documents to the return address
listed on the form. K

Please selectét:z the payment optlons listed below.

Credit Card Payment

If you press the "Credit Card Payment' button from this screen, you will be sent to the
payment screen to be charged for this filing.

Sunbiz E-file account number]
Password L
E-mail Address ]

Sunbiz E-file Account Payment Reset

If you enter an account number and password and press the '‘Sunbiz E-file Account Payment'
button from this screen, your account will be charged.

Please Note

https://efile.sunbiz.org/scripts/ubr003b.exe 4/30/2004



. Divisiqn of Corporations % { ' ( QA fe f\/ J A Pégc 1of2
. i . NP5/ 15
wwslseg  Division of Corporations
T s —
Annual Report
Page 1

Do ber
P020000183

Business Entity Name
AA ACE LOCK & KEY, INC.

FEI Number 820551549 |
FEI Number Status Applied For  Not Applicable
Certificate of Status Desired  Yes No

Principal Place of Business

NEW Address 15335 YelowBluffRd
Suite, Apt. #, etc. L o ' M o _H
City, State "JACKSONVILLE L FL

e T

Zip Code & Country[32226 || |

Mailing Address
Address ' ]POBox11_7_2_§ ____ -
Suite, Apt. # etc. |~
City, State JACKSONVILLE & iFL |

e = PR .

Zip Code & Country|32239 mﬁi

Name And Address of Registered Agent

Name (Last, First, Middle, Title)[COLLINS | STACY ey
-or- RA Business Name ﬁﬁé——%ﬁc_;fﬂ:@?om_ -

Address 15335 Yellow BIuffRd -

Suite, Apt. #, etc. .

City, State [JACKSONVILLE [ 1FL |

Zip Code & Country 32226 ||

If Registered Agent (RA) is changed, the new RA must type their name in the Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a

https://efile.sunbiz.org/scripts/ubr001.exe 4/30/2004



. Division of Corporations

‘,[\)L’éc// /Z{&/L/ Page 2 of 2
2NN 2000018223 ¥

business entity, an individual must sign on their behalf. A’business entity cannot serve as its
own RA.

SR — é-# 0 39 / ‘\~f7

Registered Agent Signature E,,,ﬁ

Continue Reset

Start Over

==

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr1.exe 4/30/2004



. Division of Corporations . ‘ : Page 1 of 2
- et L\//AZL() $£9/ 7

wwsldes  Division of Corporations
I D ri——.
Annual Report
Page 2

Document Numbegr
0183
Business Entity Name

AA ACE LOCK & KEY, INC.

Election Campaign Financing Trust Fund Contribution Yes No

Officer/Director Name And Address

Title o ]

Name (Last, First, Middle, Title)[COLLINS  fistacy L 1
-or- Entity Name L -------- u%m B B 1

‘Street Address - T |15335Yellow BuffRd iﬁm —7

City, State [JAcKsONVILLE AL !

Zip Code & Country 132226 ||

Title o

Name (Last, First, Middle, Title)/coLLins ilsteveN  im [ |
-or- Entity Name f________ e 1

Street Address 15335 Yellow BuffRd

City, State [JACKSONVILLE — —  L[FL |

Zip Code & Country 32226 || |

Title ]

Name (Last, First, Middle, Title), i/ il 1] |
-or- Entity Name L - ___ﬁ}

Street Address | - "m}

City, State e w‘, L

Zip Code & Country ! i

| S RUPPE I S

https://efile.sunbiz.org/scripts/ubr002.exe 4/30/2004



e il o~ N ‘7-::__— -

. Division of Corporations J_ Q CJ,\_, N b~ ]L‘ Page 2 of 2
- i 20000/¢23 ¥

Title I (e »377[0—&?9 /5 ?

Name (Last, First, Middle, Title)|

-or- Entity Name L m_ﬁ:f
Street Address 1_ e -
City, State e
Zip Code & Country L
Title B _“'}
Name (Last, First, Middle, T1tle)t ) M_Mij,ﬁr‘_ _ i 7,m e 777—}
-or- Entity Name o :
Street Address iﬁ_wui e |
City, State T
Zip Code & Country | L
Title ]
Name (Last, First, Middle, Title) & g 4
-or- Entity Name [_ o o o |
Street Address ) I B
Clty, State f_ ;,,;,m_____w,, gy
Zip Code & Country | _i: B
List more than six No additional
Officers/Directors Officers/Directors to list
An individual named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this block.
Title D__| ﬁ
Officer/Director Signature|Stacy Colins i )
Continue Reset
Start Over

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 4/30/2004



