ZUUD TOUK FPRKUTN T CURFURATTUN
ANNUAL REPORT FILED

DOCUMENT # P03000108816 > ] o May 04, 2005 8:00 am
ATLOCK Secretary of State

A-1 LOCK & KEY SERVICE, INC.
05-04-2005 90188 014 ***150.00

Principal Place of Business Maiiing Address
P.0. BOX 3203711 P.0. BOX 320371
TAMPA, FL 33679-2371 US TAMPA, FL 33679-2371 US
. 1 - .
Z Principal Piace o Business 3. Maling Address IMI '[ 'l !
3510 3. MANHATTAN Aoe | 33() 5. mawiATTAN Ave -
Suite, Apl. #, etc. Suite, Ap!. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & Stale Clty & Siate 4. FEI Number Appliad For
TAM?A/. Ft TAmPA, F& 20-0271050 Not Applicable
35 $429 u;{":ywa LD 321; £29 rz‘:‘?‘ Y S. Ceriificate of Status Desires [ g:-zs Adritional
6. Name end Address. ol Gurrent Registered Agent 7. Name and Address of Now Reglstered Agent
Name

KNECHT, KEIMH A
4901 W SAN NICHOLAS Street Address (P.0. Box Number is Not Acceptabie)

TAMPA, FL 33629

City FL Zip Code

8. The above named entity subrmfs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am {amiliar with, and accepl
the cbligations of registeted agent.-

SIGNATURE
Sigaturé, typed o printss nome of ragistaned agent and tive f apnicable. {NOTE: Ragi Agam when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee Wl!! be $550.00 Trust Fund Coniribution. [0 AdcedtoFees
10, T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P v €1 Dete TIE ECC NS
NWE ] KNECHT, KEITHA - NAE
sTREET A00RESS | P.O. BOX 320371 sreriooness | DS S. MANHATTAN) Ave
ov-S-zP | TAMPA, FL 336792371 ofTY- ST-2P TambPa, £t 33429
e VST . 1 Detete THLE 4 ] Change (] Addilion
NANE KNECHT, MARILYN L NAME
STREET ADDAESS | P.O. BOX 320371 srerones | 351 S, MANNATTAAN AVE
omv-s-zp | TAMPA, FL 33679 G- ST- 2P Tampn, EL 33429
me 3 Dekte me 7 Ol Cange L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S7-ZP oy-ST-2P
TILE 1 Detete E [ chamge  [ZJ Addition
NAME : HAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-7IP
TE [3J Delee TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P OITY.- 5T-ZP
TmE 7 Detete THE O thamge [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-sr-21P CTY-ST-71P

12 | hereby oerﬁ%sthal the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further cartity that the information
indicated on this report or supplementa! repost is true and accurate and thal my signature shall have the same legal afleci as il made under oath; that | am an officer or director
of the corporation of the recelver or trustes empowerad to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i1
thanged, or on an atiachment with an address, with all other like empowered.

smmrune:%%%.:w Gona_ Kertt A Kueedt ?//{i",é" 213 -§3(~ 8250

OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Oavtime Phane 4



