2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # P02000080119 ' Iy Apr 13,2005 08:00 AM

*- Enity Nama Secretary of State
MACK'S LOCKSMITH SERVICE, INC.

Principal Place of Business - 3 - M_avilring Address
540 NER 434 540 NSR 434
SUITE 5308 SUITE 530B
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
H]
Sulte, Aot #, ete. o Suite, Apt. #, eto. 13t MOORE CR2E034 (10/04)
Clty & State - City & Siaie B 4. FEI Number Applied For
- _ 11-3647455 Naot Applicable
Zp Country Zp Country ’ 5. Certificate of Status Desired O $3.75 ﬁfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )}
- = 7 —— e — -
gq\g' E%?EBVEEEI\:]/ A ROAD Strest Address (P O, Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32714 ; -
City o FL Zip Cade

8, The abova namad entity submits this stalernent for the purpose of changing its registerad office or réglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUR .ol i, _ e \ —
¢ of regusiered agen: and r.usr d applcable © [NOTE Ragislerad Agant signatura requisd when reinstaling) oo BATE
— — T i e " i; o~
> e
FILE NOWIt! FEE IS §150.00 9. Claction Campaign Financing  $5.00 way Be
After May 1., 2005 Fee Will Be $550¢00 . Trust Fund Contribution. D Added 16 Fees
Make Check Payable {o Florida Department of Siate
10. _ QOFFICERS AND DIRECTORS 7_: . g 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D o 7 Delete me i e Tl change L] Addition
- JACKO, ROBERT J A HUNHOoS0 147
: 041 3/05-80042-002 150.00

STREET ADDRESS (B16 LITTLE WEKIVA ROAD H STRFET ADDRESS SRl S i dutlds
Ciry. ST. 3P ALTAMONTE SPRINGS FL 32714 LTY-SI1-7IP
M o S [ peete e [ change ] Addition
NAME AN
STREET ADDRESS STREET ADDRESS
ClY-ST.2P Ty 812
i ' - T Clpewte J s o [Jchange [ Addition
NAME NAME
STREES ADDRESS STREET AODRESS
Cyry-$1-21P CITY-SI- 2P
TIE ' T ' - T Belete e - Tlchange [ Addiion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY.ST-2P oIty S 2P
e T o Clodete | nne T [l change [ Addition
NAME NARE
STREET ADDRESS STREFT ADDRESS
Y- ST.2P CHY-ST- 7P
L E 7 osleta e ’ [ Change ] Addibon
RAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-7IP CilY-SI-21P

12. L herehy certify that the inform@ﬁcﬁlisubplied with this filing does not qualify ol the exsmption stated in Section 119.07(3)i}, Florida Statistes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the feceiver or trusige empowered te exgeule this report as required by Chapler 807, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if

changed, or on an attachment withhan adgress, with gl otheplike e
SIGNATURE: P o M 7Y 77 123

SIGNATURE AND MEWNW NAME CF SIGNING OFFICER OR DIRECTOR




