2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000108023 Feb 11, 2004 08:00 AM
1. Enuiy Narme Secretary of State
S.0.S. LOCKSMITH, INC.
Principal Place of Business Mailing Address
2534 5 BOUNDBRQOK DR UNIT 124 2534 S BOUNDBROOK DR UNIT 124
W PALM BCH FL 33408 W PALM BCH FL 33406

Sutte, Apt. #, efc Suite. Apt. #, elc MOORE CR2E034 {11/03)

Cty & State City & State 4. FE! Numger Applied For

82-0567853 Not Apphicable
Zp Country 2p Courtry 5. Cerlificaie of Status Deswed O fge'gfqgs:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

IRWIN, SCOTT W

2534 S BROUNDBROOK DR UNIT 124 Street Address (P.O. Box Numker 1s Not Acceptable}
W PALM BCH FL 33406

City FLJ Zip Code

8. The above named enuty submils this statement for the purpose of changing nis registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatute, iyped or prated name of ragisiatad agont and litie f applhcable {NOTE Regrstared Agsnl :ignature reguired when minstaing} DATE
FILE NOW!!! FEE IS 3150.00 ) .
- 9. Election Campaign Finangin
After May 1, 2004 Fe_e will be $550.00 e Trust Fund ant:'?bulion ° | fdsdgiotohli?éss ¢
Male CGheck Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS | K58 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE [Ochange  [J Addition
NAMTE IRWIN, SCOTT W NAME . -~
STREET ADDRESS | 2534 S BOUNDBROOK DR UNIT 124 STREET ADDAESS e ,ifgiﬁ%guléiﬁg%s 04 [ .
CITY-ST- 2P W PALM BCH FL 33406 GITY-ST- 21 ! - LHal-Us S DB -
TITLE [ Detete TITLE ' ' [ Change  [] Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CTY-ST-7IP
TE 3 Belele TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST- 2P
TILE [ Delete TITE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-S1-21P
TiTLE 1 pesete WiLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TiE T oelete TILE ] Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
ingdicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporatien or the recelver or ustee empowerad to executegthis repaort as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attac) th an addresg, with gl other like pmpawered
“
SIGNATURE: Z fex Jod$61733795F
SIGMATURE AND TYPED ©F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ [ Daytime Phane %




