2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O3000053636

1. Entity Name

BUDGET LOCKSMITH ING. +c

S

Principal Place of Business Mailing Address

11106 SHADYBROOK DRIVE 11106 SHADYBROOK DRIVE
TAMPA FL 33625 BQMPA FL. 33625
us

2. Principal Flace of Business 3: Maifinb Address

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

FILED
Feb 04, 2005 08:00 AM
Secretary of State

|

I

ll

AR

(i

1st MOORE CR2E034 ({10/04)
Clly & State City & Siate 4. FE( Number ) ' " Applied Far
58-2669968 Not Applinat
Iip Couniry Tip Country 5. Certificate of Status Desired O ?ei'ggnﬁicg”“"a]
6. Name and Addrass of Cutrent Registered Agent _ _7. Name and Address of New Registarad Agert
Mame
C1);l' F(?SoéRRADs’BROOK DRIVE Street Address (F.0. Box Number Js Not Acceptabie) )
TAMPA FL 33625 e "
City FL t Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1am tamiliar with, and acce:

the obligations of registered agent.

SIGNATURE

e

Signatura, iypad of printed nama of tagistatad agant and nile o epploable

(MOTE FPopstoted Apent sonature 1equired whon mersiztng) . DATE

FILE NOW!Y FEE IS $750.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing

$5.00 May T
Trust Fund Contribution.

Added to Feas

.

10, " OFFICERS AND DIRECTORS I | ADDITIONS (CHANGES 10 OFFICERS AND DIRECTORS IN 11
ek P (7 Delete 1L (] Change [ Adsi
NAME OTERO, TIM R NAME LODONG2 14412

SIREET ADORESS [ 11106 SHADYBROOK DRIVE STREET ADDRESS {2:04/05-8001 1 ~025 150, 00
Cily-5T-2iF TAMPA FL 33625 Y ST-IW o B
TiLE VP [T petete s ClGhange [ Adiit
NAME QOTERO, BONNIE A NAMF

SIS T ADDRESS |11 108 SHADYBROOK DRIVE SIREFT AGRRESS

CITY- ST 2P TAMPA FL 33825 GITY §T-Zip .

Tine SEC 7 Detete fiLE O ctiage [ &b
NAME OTERQC, BONNIE A NAME

STREET ADBRESS |11 106 SHADYBROOK DRIVE STREET ADDRESS

oTe-st-2P | TAMPA FL 23625 cire-81-2

e TRS T oetete e Ol change  [3 At
NAME OTERQ, BONNIE A HAME

SIREET ADDRESS | 11108 SHADYBROOK DRIVE STREET ADDRESS

City-ST- 1P TAMPA FL 33625 CITy-51-2P

TIHE 1 Detete i O cangs A
NAME NAME

STRELT ADDRESS SIREET ADDRTSS

CIFY - ST- 4iF _j onesize )

TILE O Delete NI O] change = [J A
RAME NAME

STREET ADDRESS SYAEET ADDRISS

Ty S1-2F Iy §1-2P

12. | hereby certify that the information supplied with this-filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the inforrrgation
indicated or this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recenver of Trustes empowerad 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with

SIGNATURE:

ddress, with all other like empowared,

Q6553

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayirme Phoia &



