2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000026130

1. Entity Name

IDEAL LOCK, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90535 048 ***150.00

Principal Place of Business Mailing Address
500 NE 25 ST #1 500 NE 25 ST #1
POMPANO BCH FL 33064 POMPANO BCH FL 33064 14007453
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03
. City & State City & State 4. FEI Number Applied For
65-0543839 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“VANDERTCAAN, DAVID A~~~ ' - : T e =
500 NE 25 ST #1 Street Address (P.O. Box Number is Not Acceptable}
POMPANO BCH FL 33064
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cftice or registered agent, or bath, in the State of Florida. § am familiar with, and accept

the cbligations of registered agent.

. SIGNATURE

Signalure, typed or printed name of registerad agent and title 4 apphcable. (NOTE: Hegistered Agenl signature required when ramnstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10.  OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [} peete TILE [ Change [ Addition
NAME VANDER LAAN, PATRICIA M NAME
STREET ADDRESS 1 500 NE 25 ST. 41 STREET ADDRESS
CITY-ST-2iP POMPANO BEACH FL 33064 ‘ CITY-§7-21P
TIMLE vT 7 Delete TITLE [J Change ] Addition
NAME VANDER LAAN, DAVID A NAME
STREET ADDRESS | 500 NE 25 ST. #1 ) STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33064 CITY-5T-2IF
TLE i i . [ Detete TMILE — O Change [ Additien
NAME NAME
STRCET ADDRESS -fmrmm = —- = e = - - - - = -— .} -5TRECT ADDRESS ——— - R
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TIME [l ¢hange  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TILE [ Detete Tme [l change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Fiorida Statutes. | further certify that the inforration
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 pr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenisth an a ith all other like empowered.

SIGNATURE: P i) Uiroh b pn

’//’Cj/o‘/ IS Y-8y 3 ey, |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




