FILED

oa cun Apr 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION 3
ANNUAL REPORT ecretary of State

03-15-2004 90084 038 ***150.00
DOCUMENT # P03000062431
1. Entity Name
ALL SAFE LOCKSMITH, INC.
Principal Place of Businass Maiing Address ‘ B B 4 1 U 6 é a
13916 SISTERS LANE 13916 SISTERS LANE -7 L
HUDSON, FL 34669 HUDSON, FL 34669 - .
A v (T TR
Suile, Apt. #, etc. Suite, Apl. #, etc. 02112004 Chy-P CR2E034 (10/03)
City & State City & Siate 4, FE ber | Applied For
. _ (o~ 3’3 7] X‘%(A Not Applicable
ap Country %o Country 5. Certificate of Ststus Desired {1 gg:?q Addtional
8. Name and Addreas of Curranl Reglstered Agant 7. Name and Address of New Ragiltared Agem
Name
"DESTEFANO; CARMINE ™ ===55 = =S == o oo | on fomey, s v ey s Soin oo s ol
13916 SISTERS LANE Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34669

City . FL 12]pcode

8. T[le_abgva named entity submits this statement for tha purpase of changing its registerad office or registarat agent, or both, In the Stata of Florida. | am familiar with, and eccept
Ihe Gbligations of registered agent.

SIGNATURE
. typed or orired name of agent and Wie it (HOTE: Registerad Agent Bigraturs roguirod whan reinslating] DATE
FILE NOWIIl FEE IS $150.00 8. Blaction Campaigr Financing $5.00 May Be
After May 1, 2004 Foo wil) bo $550.00 Trust Fund Centribution. O  Addedto Fees

10. OFFICERS AND CIRECTORS | EI8 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD [T Cektz TME O crange [ Addition

NAME DESTEFANO, CARMINE J NAME

STREET ADDRESS | 13916 SISTERS LANE STREET ADDRESS

Ciy-ST-21P HUDSON, FL 34563 CTy-S7-2P

TmE VSTD 1 paleta TLE [ Crange [ Addition

NAME DESTEFANO, DONNA M NAME

STREET ADORESS | 13916 SISTERS LANE STREET ADDRESS

ciry-sT-ap HUDSON, FL 34669 TY-SL2P

LE O Delete me O change [ Addition

HAME HAME

STREET ADDRESS STREET ADOKESS

CIpY-ST- 2P CITY-§T-29

THE = e e gy = S| e e s s s =] Chunge === [2] Additlon | ==
- HAME -~ . L - e U n m— - 1 A P S P - —~ . . im ew————— e

STREET ADDRESS STREET ADDRESS

CINY-$3-29 o-S1-19

TE O petete ME CIchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

TY-St-1P GTY-ST-2P

L L3 Delete TTLE [ change [ Addition

HAME ’ HAME

STREET AIKIAESS STREET ADORESS

Cv-S-2P . . oT-S1-28"

12, ) heraby ceriity Ihat the information supplied wilh this 1ili|:§ daes not qualify for the exemption statad in Section 1 19.07&3)61 Florida Statutes. | turthar centify that the information
indicaled on this report or sgupplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trusles empowered to execute this report as required by Chaptler 607. Florida Statutas: and that my name appeats in Block 10 or Block 11if
changed, or on an attachment with an address, with all athar ke empowered.

SIGNATURE: * \ N\ A T et ba—i0nN T A i ms SIS




