- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000125292

1. Entity Name

ABLE LOCKS INC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90040 006 ***150.00

Principal Place of Business
2101 PUMPKIN PL NE

Mailing Address

P.O. BOX 0306 i

T e

MOORE CRZ2EQ34 (11/03)
4. FEI Number

PALM BAY FL 32905

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State Applied For

54-2085173

Not Applicable

0O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent
Name - Ny A L e
=Y FRIMAV

StreetAcédﬁs}(%().{Box_@m@eﬁ%Agfta e) [0/-; Nc.’

Zip Country Zip Country

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

FRYMAN, CAROLE
12501 S.W. 147TH TERR.
MIAMI FL 33186

“PALe BAY FL[ 5305

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

2 the obfigations of registered agent. __f'{ f/;?‘/MA
 SIGNATURE . ‘—S‘I /,%pmo\_—-« V/«‘L»Janc.-g e~ 3-&d- o 5’
nt and tille H apphcable.

Sgnature. typed or printed name ’f reg:siev;d— (NOTE: Registered Agent signalure reguired when renstating) DATE +

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TITLE [T Change ] Addition
NAME FRYMAN, CARCLE NAME .
STREET ADDRESS | 2101 PUMPKIN PLACE STREFT AQDRESS
CITY-ST-2IP PALM BAY FL 32205 CITY-ST-2IP
e vD [ Detete s 3 change (] Addition
NAME FRYMAN, SY NAME
STREET ADDRESS | 2101 PUMPKIN PL STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 § cmv.-st.zp
TITLE O pelete TITLE [ change [ Addition
~HARE safee 2o <. —_— .- HAME . e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
TITY-S1-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP,., - .
TITLE O3 ostete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2 CTY-$T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated-in Section 1 19.07(3)(i), Florida Statutes. i further certity that the information
incicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ot

SIGNATURE: ..é:«q e

ike empowered.

Lpan, Yoo =0e

2-72-D4

SIGNATURE AND TyPEckeh fRi

E OF SIGMING CFFICER OR DIRECTOR

Date

Dayirma Phona #




