FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State
1. Entity Name .
A-1 LOCK & KEY SERVICE, INC.
Principal Place of Business Mailing Address YUY 1I00J
P.0. BOX 320371 P.0.BOX 320371
TAMPA, FL 33679-2371 US TAMPA, FL 33679-2371 US
' I [i !

2 Principal Place of Business 3. Mailing Address | b4 1 {

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number ‘ Apptied For

_ ’ 20 —paltes5e Not Applicable
Ze Country Zp Country §. Certificate of Status Desired O sFese;esq lﬁ?:d'ﬁo"a'
8. Name and Address of Current Registered Agent o~ 7. Name and Address of New Registered Agemt — -
Name .

KNECHT, KEITH A

4901 W SAN NICHOLAS Street Address (P.O. Box Number is Not Acceptabis)
TAMPA, FL 338290

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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATLRE ac
Signature, typad or prited nama of registered egent and e applicabe. (NOTE: Repistered Apsnt sipnehure required whar reinstatng) DATE
. 9. Election Campaign Financing $5.00 mayBe
FILE NOWT! FEE y
After “va 1, zo(!u pulzl?;'e.o' g;ogo_oo Trust Fund Contribution. [l Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {0 Deleta TIRE [ Change [ Addition
NAME KNECHT, KEITH A MAME
STREET ADORESS | P.O. BOX 320371 STREET ADDRESS
CITY-57- 2P TAMPA, FL 336792371 ciry-sr-2p .
IME v,9, T O eiete e DO crage (O Addiion
NaE KNEQHT ) MARILYA L Al
STRETADORESS | .0, By #2037/ STREET ADDRESS
EY-S-ZP rammpA, KL 33679237/ CITY-ST-ZP,
e 7 (3 Delets e o ] Chorange [ Addition
" M I T T SRS T T T
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CITY-5T-7P
TITLE ‘ [ Dekete TALE Oichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P
TILE ‘ {3 Delste TTLE {JChange [T Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P ] , ) CITY-5T-2P
TmE ' K 3 Dekete mE . Ochange [ Addition
NAVE - ' : MAME ‘
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIFY-S1-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anau:zlyh an address, with all other like empowered.

SIGNATURE: 7‘4& czn‘{u k@%m& 24 B sty m%/’é%/ gr3-3/0-5¢¥9

7 SIGNATURE AND TYPED OR PRINTED NAME OF SN Deytima Pnone #




