2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 11,2005 08:00 AT

DOCUMENT # P02000093182

1. Entity Nams
ROMANO LOCKSMITHS INC.

Principal Place of Business Mailing Address
6300 PHILLIPS HWY STE 35 6900 PHILLIPS HWY STE 35
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

R R IR

01082005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=[rre Ropied T

45-0486150 Nat Applicable
; " $8.75 Additional
5. Certificate of Status Desired 1 Foa Required

8. Name and Address of Current Registered Agent

£500 PHILLIDS HAN STE 25 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

L}

3. The above named eniily submits this statemant for the purpose of changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinsed name of iegistered agent and tile ¥ applicabie (NOTE. Regsterac Ageni Signature réquimed wihwn ronstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be LN 98032
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees n8s11 ‘.;DS_EI e ltm}-’.\ 500
10. OFFICERS AND DIRECTORS ]
TME DPVS
NAME ROMANC, DAEMIEN C

STREEY ADOAESS | 5017 BRANCH LN
CETY-5T-2p JACKSONVILLE, FL 32207

TTE T

HAME ROMANO, DAEMIEN C
STREETADDRESS | 5017 BRANCH LN

CITY-5T-21 JACKSONVILLE, FL 32207

TME
NAME

vt DO NOT WRITE

m IN THIS SPACE

HAME
STREET ADDRESS
G2y - S7-21p

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi Ia does not gualify for the exemption stated in Section 119.0T¢3Kl), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true an accurale and that my signalure shall have the same legat effect as i made under cath; that | am an officer or director
ot the corporation or thg rgceiver or trustee gimpowered to execute this reper as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11
changed, or onan ana Nt with cigibss, with all other Tike empowered,

SIGNATURE: l R EM 2N C @me S-i-ees  Yo¢-332 67

CEIGNATERE A0 TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




