2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P02000096382

1. Entity Name

ALL PALM BEACH SAFE AND LOCK, INC.

02-14-2005 90075 032 ***150.00

Principal Place of Business

8578 HALL BLVD
LOXAHATCHEE, FL 33470

Mailing Address

8578 HALL BLVD
LOXAHATCHEE, FL 33470

20015219

2. Principal Place of Busingss 3. Mailing Address

A0 G A

Suite, Apt, #, etc, Sulte, Apt. #, eiC.

01132005 Chg-P CR2EQ034 (10/03)
City & Stals City & State 4. FEI Number Applied For
04-3732666 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (W] 58'75 @dditional
- -— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

POTTS, JOHN W :
8578 HALL BLVD Sireet Address {P.Q. Box Number is Not Acceptahle)

LOXAHATCHEE, FL 33470

City

FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

n the Stata of Florida. { am familiar with, and accept

Signalure, typed or pinted name of registered ageni and ik  applicabla

(NOTE Ragistered Agent sgature réqueed when ranslating)

[RENTH

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF:CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P {1 pelete MLE [ change [ Addition
NAME POTTS, JOHN W NAME

SIREEY ADDRESS | 8578 HALL BLVD SIREED ADDRESS

CITY-5T-2P LOXAHATCHEE, FL 33470 | Ciry-51-2P

TME O petete e [Jchange [ Addition
HAME NAME

STREED ADDRESS SIREE] ADDRESS

CITY-$1-2P CITY-ST-2IP

TME J pelete LE [Jchange £ Addilicn
HAME NAME

SIREET ADDRESS SIREEY ADDAESS

CITY-ST-2P CITY-ST-ZP

THE {1 Delete E [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-51. 2P CiY-S1-2P

TLE [ petete INLE Cchenge [ tasition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TME [ tetete HILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-51-7IP CITY-S1-2P

12. | hereby certity that the informalion supsplied with this filing does not qualify tor the exemption stated in Section 119.07(3)
indicated on this report or supplemental repart is true and accurate and 1hat my signature shall have the same legal effect as
ed {0 exsculs this report as required by Chapter 807, Florida Statutes; an

of the corporation or the receaiver or tru
changad, or on an attachmeny§i

all other like erapowered.

SIGNATURE:

 dohn w. A1

i), Florida Staiutes. | further certity that the information
it made under oath; that | am an oflicer or direcior
d that ry name appears in Block 10 or Block 114

dl/a AS’ st(- 3837298

Ll
/Ensruruas ANR TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Liate Daytime Phore ¥




