FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT E 4 P02000026‘| 30 sy 04-25-2005 90246 001 ***150.00
1. Entity Name
IDEAL LOCK, INC.
Principal Place of Business Mailing Address z U U "l 9323
500 NE 25 ST #1 500 NE 25 ST #1
POMPANOQ BCH, FL 33064 POMPANO BCH, FL 33064
e T CDRIEC A AD AR A
500 NE 25 ST #4 500 NE 25 ST #4
Suile, Apt. #, atc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
Pompano Beach, FL Pompanc Beach, FL . i 65-0543839 Not Applicable
3Z|3p 064 EOSUXW 321 :;) 064 ].(I: ;uAmry 5. Certificate of Status Desired O fg‘ggq;ﬁm“ﬂ’
8. Name and Address of Current Registerod Agonk — — 7.-Name gnd Address of New Roglstered Agent -
Name ———— . ——=

VANDER LAAN, DAVID A
500 NE 25 ST #1 Street Address {P.Q. Box Number is Not Accaplable)

POMPANO BCH, FL 33064

500 NE 25 ST #4
oy Pompano Beach, FL l 2&308%4

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registarad agent.

SIGNATURE .
Slgmfuru.tvpvgmpﬂnwd name of mga__slered agent and litle if applicabie. . (NOTE: Registered Agent signature required when reinstatng) ) DATE
. FILE NOW!!l FEE IS 5150_00 9. Elaction Campaign Flnancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TMLE PS [ pelete FITLE B change  [] Addition
NAME VANDER LAAN, PATRICIA M HAME Vander Laan, Patricia M.
STREET ADDRESS | 500 NE 25 ST. 41 smecraooeess | 11101 NW 39 St., Apt. A
cre-s-zP | POMPANO BEACH, FL 33064 City-$1-2P Coral Springs, FL 33065
TITLE VT O oelets TME . Kl Change [T Addition
RAME VANDER LAAN, DAVID A HAE Vander Laan, David A.
STREET ADORESS | 500 NE 25 ST. #1 smerappress [ 11101 NW 39 St., Apt. A
CY-51-2° | POMPANG BEACH, FL 33064 CITY-ST- 1P Coral Springs, FL 33065
TILE 7 Delets TITLE [ change  [] Addilion
NME . — RAlE
STREET ADORESS - ) STAEET ADDRESS -
CITY-S1- 7P CITY-5T- 2P
TITLE 3 Deleta TNLE [ change [ Addttion
NAME NAME
SIREET ADDAESS STREET AUDHESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TNLE O Change 3 Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
e . . : < - D Dewete. e . [ Change . [] Adgition
NAME . . . ) NAME
STREETADORESS |~ . - L " STREET AODRESS
ciTy-§1-2p CITY-$T-7IP

12, I hereby centify that the information supplied with this liliné; ‘does not qualify for the exemgption statad in Section 1 19.0753)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l

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

SIGNATURE: __ (I Z L Z_ Y o)) o s— 954-491-4806

2
8l Daytime Priona #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR




