—_—

FILED

2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000133511 Secretary of State
1. Entity Name 01-16-2004 20010 029 ***150.00
T C B LOCKSMITH,INC.
Principal Place of Business Maifing Address
10005 CRENSHAW CIRCLE 10005 CRENSHAW CIRCLE
‘CLERMONT, FL 34711 US CLERMONT, FL 34711 US
S s AT A TSRO IO
Suile, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
. __._,_City,&_Statg;f,\ - e e -:t._gty_&‘s_ta,tg_.__’__ - . zn e =i 4. FE| Numbere S =|Applied For .
7'4/ ~30775 9_; Not Applicable
7 Country Zie Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOTALING Il, POUG J MR.
10005 CRENSHAW CIRCLE Street Address {(P.C. Box Number is Not Acceptablae)}
CLERMONT, FL 34711
City FL l Zip Code

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

SIGNATURE - ;
N 'y Signature, typed of grinted nama of registered agent and titke if applicable (NOTE: Registared Agent signature required when reinstating) DATE
A
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.VP O pelete TITLE ’ [ Change [ Addition
NAME HOTALING I, DOUG J MR. NAME
STREET AUDRESS | 10005 CRENSHAW CIRCLE STREET ADDRESS
Ciy-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TILE SEC. [ Delete TILE {JChange [ Additien
NAME HOTALING H, DOUG J MR. NAME
STREET ADDRESS | 10005 CRENSHAW CIRCLE STREET ADDRESS
CITY-51-2IP CLERMONT, FL 34711 GITY-ST-2IP
me | TRE. ° - - R E TR (T - : T e T T e[ CHEnge— [ Adsiion”
NAME HOTALING II, DOUG J MR. NAME
STREET ADDRESS | 10005 CRENSHAW CIRCLE STREET ADDRESS
CITY-S$7-21P CLERMONT, FL 34711 CIrY-ST-2IP *
T [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-21P
TiTLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-210 CiTY-ST-2IP
THLE ] pelets TILE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trus! owered to excoute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 1 O{r Block 11

changed, or an an attachment with a ith#all ot li mpowered.

SIGNATURE:

NAME OF SIGKING OFFICER GR mn_:_cjon Date Daytirne Fhone #

~ )

ava Tﬂcﬂl@\/f Z /“/0‘0‘,‘/ ?gf-%ofo



