r

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _ FILED

DOCUMENT # P04000001029 Mar 08, 2005 08:00 AM
1. Entty Name Secretary of State
FLORIDA SAFE & LOCK CO., INC.
Principal Place of Business - Mailing Address
P.O. BOX 121602 - - P.Q. BOX 121602
CLERMONT FL 34712 CLERMONT FL 34712
s Towme ||| HIWWINAGR AN
Suite. Apt. #, Blc. ) Suite. Apt #, elc, 18t MOORE CR2EQ34 (10/04)
City 8 State — " City & State 4. FE| Number Applied Far
20-0340396 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg'gilﬁ?:;tlona‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
“{SEJZES:I!\;‘\%EER\E ? Al\\ﬂlﬁE\RTHA L Street Address (P 0. Box Number is Not Acceptable)
GROVELAND FL 34736
City FL 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 Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatare, yped of prrred narma of fagisiatad ageng and tals o applwéable (NOTE- Ragisierad Agent signatura zaaurad whan ramsiawngy DATE

FILE NOW!!! FEEIS $150.00° 9. Election Campaign Financing £5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contobuts
.............. tribution. ] Added to Fees
Make Check Payable to Flori_da Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P 1 petete Hne [] Change  [1 Addition
NAME JONES-MOORE, MARTHA L NAME 0 Eng74
STREET ADDRESS | 1642 STANLEY AVE STREET ANDRESS Hg HJ SLAT
}' ? .“'
Glv-size | GROVELAND FL 34736 oSt 7 03/08/05-80023-023 150,00
1Lk O ejete = . TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y- ST- 2P CIFY-5T-2P .
NI 1 Gerete B D ctange [ Addition
NAME NAME
STRECT ADDRESS STREET AODRESS
oY -S1-2P CITY-87-2IP
e | O pelate Ui [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET AUDRFSS
CITY-§7-2P CITY-ST- 20
ITLE 7 Delete e [ change [ Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2P QITY-§7-21P
HiLe I Delets TIME [Jchange  [] Addition
N NAME
SYRECT ADDRESS STREET ADORESS
CITY-ST-21P f orvstoe

ilingfoes ndt qualify for the exemptlion stated in Section 118.07(3)1}, Flolida Statutes. | further certify that the infoermation
o accuraty and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
G th:s report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby cerlify that the information supplied with tat
indicatad on this repart or supplems j
of the corporation or the receiver ¢f
changed, or on an ttac L]

SIGNATURE:

” ’7/ 0) /

remeralG osncsko BirecTor Date Daytma Phone 4

[-A8-05  407-395- 123

AN




