2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

A-1 LOCKSMITH, INC.

DOCUMENT # P04000056338

Principal Place of Business

51 9TH STREET SOUTH
NAPLES FL 34102

Mailing Address

51 §TH STREET SOUTH
NAPLES FL 34102

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90025 012 ***150.00

PR

Il

I AR

I

II

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ) Applied For
&&- / / 2_3970 Not Applicabte
N - ¥
t
Zip Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name co -

SCHELLING, JEFFREY S PA

2240 TRADE CENTER WAY Street Address (P.0O. Box Number is Not Acceptable)

NAPLES FL 34104

City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, iypad or printed name of registered agant and utta I appheable. [NOTE: Ragstered Agent signate required when reinslaing} CATE

35.00 May Be
Added 10 Feas

9. Election Campaign Financing
Trust Fund Contribution. [

OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE [v] ) ] Delete TILE [ change  [J Addition
NAME HOGAN, BARBARA J NAME
STREET ADDRESS | 51 9TH STREET SQUTH STREET ADDRESS
CIry-Si-21P NAPLES FL 34102 CITY-ST- 2P
TITLE [] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CitY-ST- 2P
g [ petete TITLE [Jchange [ Addition
NAME - “NAME . '
STREET ADDRESS STREET ADDRESS
CIrY-Si-21p CiTY-S51-2IP
THLE [T Delete HME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S1-2IP
HTLE [T Detste TITLE [ Change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
Ciy-S1-aig LITY-531- 4P
TTLE [T Detete TILE [ change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S7-2P
does not gualify for the exemption state Section 119. 07(3)(|) Florida Statutes. | further certify that the informaltion
accurate and that igpature shalf h e same legal effect as if made under oath; that | am an officer or director
execute this repsf] agreluired by Ch r 607, Flotida Sm? that my name appears in Block 10 or Block 11 if
D OR PB!NTED MAME OF SIGNING GFFICER OR DIRECTOR Date :rns Phone *




